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                                                INSTITUTE OF AMERICAN INDIAN ARTS
PERFORMANCE APPRAISAL FORM

MM/DD/YEAR TO MM/DD/YEAR
	EMPLOYEE NAME

     
	EMPLOYEE NUMBER:
     
	DEPARTMENT

     
	DATE

     


	TYPE OF REVIEW

 New Hire Period                  
 FORMCHECKBOX 
 Special (e.g. 30-day Perf. Eval)  FORMCHECKBOX 
 3 months;  FORMCHECKBOX 
 6 months;  FORMCHECKBOX 
 Annual
	REVIEW PERIOD COVERED

Mm/dd/year – mm/dd/year
       
	DATE SCHEDULED

     

	JOB TITLE


	DATE OF HIRE

     
	SUPERVISOR

     

	GENERAL PROCEDURE:  Carefully assess the employee’s performance during the review period and complete this form. 
· The first step in the evaluation process is for the Supervisor to schedule a planning session to establish performance outcomes for the Employee.  
· The Supervisor will then provide a copy of the expected Performance Outcomes to the employee. 
· Further, the Supervisor will strive to schedule a minimum of one (1) additional review and feedback session during the evaluation year. 
· The year-end summary evaluation should be completed if at all possible within 30-days of the end of the performance rating period.  
· Finally, the Supervisor will discuss the rating with the employee, emphasizing the employee’s work performance, accomplishments, and goals in relation to the performance standards of the position.

	PERFORMANCE OUTCOMES:

(In order of importance)
	LEVEL OF PERFORMANCE WITH SUPPORTING COMMENTS

Level 4   Outstanding - Performance consistently exceeds job.        

Level 3   Successful-Performance fully meets job requirements.  

Level 2   Needs Improvement – Performance meets some, but not all, job requirements.   

Level 1   Unacceptable-Performance is below job requirements/performance expectations.

The rating LEVEL should be a whole number. 



	FIRST (Performance Out come)

	(Be specific.  Continue on a separate sheet if necessary.)
      



	SECOND (Performance Out come)

	(Be specific.  Continue on a separate sheet if necessary.)
      



	THIRD (Performance Out come)

	(Be specific.  Continue on a separate sheet if necessary.)
      



	FOURTH (Performance Out come)

	(Be specific.  Continue on a separate sheet if necessary.)
     


	(THE FOLLOWING SECTION IS TO BE COMPLETED BEFORE THE FINAL REVIEW)

	AREAS IN WHICH REQUIRE IMPROVEMENT AND WOULD INCREAS EFFECTIVENESS

     


	AREAS OF OUTSTANDING PERFORMANCE AND SPECIAL ACCOMPLISHMENT

     


	HAVE THE WORK OBJECTIVES FOR THIS RATING PERIOD BEEN ACHIEVED?  GIVE EXAMPLES

     


	GROWTH AND DEVELOPMENT OBJECTIVES

     


PERFORMANCE APPRAISAL FORM

FINAL SUMMARY:  (If overall evaluation is “Needs Improvement” or is “Unacceptable”, consult the Human Resources Department before conducting the performance interview.)

	OVERALL PERFORMANCE EVALUATION:
	 FORMCHECKBOX 
 Level   4      Outstanding-Performance consistently exceeds job.



	
	 FORMCHECKBOX 
 Level  3     Successful-Performance fully meets job requirements.



	
	 FORMCHECKBOX 
 Level  2     Needs Improvement-Performance meets some, but not all, job requirements. (Complete 

                             Action Plan Below)   

 FORMCHECKBOX 
 Level   1      Unacceptable-Performance is below job requirements.  (Complete Action Plan below.)




	ACTION PLAN FOR IMPROVEMENT:  (Complete this section, if the overall rating was a Level 1 or 2.)



	PERFORMANCE REVIEW CONFERENCES

    PLANNING SESSION:                                                                                           

REVIEW AND FEEDBACK SESSION(S):

FINAL SUMMARY EVALUATION:


	SIGNATURES

SUPERVISOR/DATE                                                     EMPLOYEE/DATE      

_______________________________________         ___________________________________

_______________________________________         ____________________________________

_______________________________________         ____________________________________

_______________________________________          ____________________________________

_______________________________________         ____________________________________

_______________________________________         __________________________________


SUPERVISOR'S COMMENTS (Optional): 

_________________________________________________________________________________________________

EMPLOYEE’S COMMENTS (Optional):

_________________________________________________________________________________________________

APPROVALS:

SUPERVISOR MAKING APPRAISAL: 
__________________________
 DATE: ___________________

NEXT HIGHER SUPERVISOR:
 ___________________________________DATE: ___________________

HUMAN RESOURCE REPRESENTATIVE: _________________________
DATE: ___________________

DISTRIBUTION OF FINAL EVALUATION


ORIGINAL:      HUMAN RESOURCES DEPARTMENT


COPY:  
         SUPERVISOR



         EMPLOYEE
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