UNIVERSITY OF GEORGIA LIBRARIES

Classified Employee Monthly/Bimonthly Performance Evaluation

	Employee's Name:      
	Date Employed:      

	Classification:      
	Job Title:      

	Date Due:      
	Evaluation #:      


Please rate the employee’s performance using the following criteria: 

	
	
	
	Exceeds

Objective
	
	Meets

Objective
	
	Does Not 

Meet Objective

	1.
	Quality of Work- consider accuracy, attention to detail, and neatness.  Are all facets of job executed correctly and in the appropriate sequence?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	2.
	Quantity of Work- consider progress made toward accommodating normal work flow.  Does the employee do as much as expected?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	3.
	Reliability- Consider attendance/absenteeism and promptness/lateness.  Consider effective use of working time, giving a full day's work, abuse of breaks, and abuse of privileges. 
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	4.
	Knowledge of Work- Consider how well the employee is learning the basic responsibilities, duties, and procedures of his or her position.
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	5.
	Initiative (motivation, interest in work)-  Consider the motivation the employee shows in performing the work.  Is lack of interest a problem?  Do instructions have to be continually repeated?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	6.
	Cooperation-  Is the employee's manner of dealing with co-workers and supervisors cooperative, helpful, courteous and tactful?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	7.
	Judgment-  Consider progress made toward learning and applying appropriate solutions to work-related procedural problems.
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 



The following section is for employees with public service responsibilities

	8.
	Patron Interaction-  Does the employee display a friendly and helpful attitude toward patrons?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	9.
	Resources Knowledge & Communication Skills-  Is the employee familiar with the content and application of all library resources within the scope of his or her responsibility and can he or she effectively interpret these resources to patrons?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 



General comments or evaluation of employee's performance in areas not covered above:

	 


If overall employee performance is marginal or unsatisfactory, is improvement necessary for employee to retain position?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


If yes, specify expectations and action plan for improvement:

	     


Employee’s Comments:

	    

	

	

	


	*Employee's Signature
	Date:       

	Supervisor's Signature
	Date:      

	Department Head's Signature
	Date:      


*My signature indicates only that I have reviewed this evaluation.  It does not necessarily signify my concurrence.

The original monthly/bi-monthly evaluation form should be forwarded to the department head for review and returned to the supervisor for filing.  For more information on performance evaluation in the Libraries, please visit http://www.libs.uga.edu/staff/appraisal.html.  
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