
CLACKAMAS COMMUNITY COLLEGE
CLASSIFIED EMPLOYEE EVALUATION FORM

Employee name:






 Date




Rating Scale:
a – Outstanding, b – Good, c – Satisfactory
*Narrative (on the back of this form) may



d – Needs Improvement, e – Unsatisfactory
be used with or instead of the scale.



NA – Not Applicable
Check appropriate box or make a written comment on the line provided.

             a    b    c    d    e   NA

1.
Organizes the job so that necessary tasks are completed on time.
 
(   (   (   (   (   (
2.
Demonstrates dependability.





 (   (   (   (   (   (
3.
Cooperates with staff and public as required by the job.


 (   (   (   (   (   (
4.
Has necessary technical skills and uses them effectively.


 (   (   (   (   (   (
5.
Takes the initiative to make decisions appropriate to the job.

 (   (   (   (   (   (
6.
Communicates effectively and constructively with the staff and public.
 (   (   (   (   (   (
7.
Adapts to changes in the job environment.



 (   (   (   (   (   (
OVERALL EVALUATION (Should be completed for the scale and/or the narrative.)

Please consider the qualities that you feel are essential to the effectiveness of the classified employee in carrying out his or her assignment.  Using those qualities, place an X on the progressive dotted line to reflect your overall evaluation of the classified employee.

.........................................................................................................................................................................

     Outstanding            Good             Satisfactory           Needs Improvement            Unsatisfactory

COMMENTS:

RECOMMENDATIONS:

Steps needed to improve on a “needs improvement” or “unsatisfactory” rating.

Area needing improvement, with examples if necessary.

Action Steps:

Timeline (If necessary):

__________________________        __________
________________________
    __________

*Employee’s Signature
        Date

Supervisor’s Signature
     Date

    *Note:
The employee’s signature indicates only that the employee has seen this evaluation and received a copy. 

EMPLOYEE COMMENTS AND/OR EXCEPTIONS: (Must be made within ten working days.)

Employee’s Signature


Date

*NARRATIVE:

If the narrative is used instead of the scale, it must include the same categories as the scale--organization, dependability, cooperation, technical skill, initiative and decision making, communication, and adaptation to change.

