
CITY OF SALEM


PERFORMANCE APPRAISAL
Employee's Name      
Employee's Classification      
Department      
Effective Date       Employee Number      
Supervisor's Name       Supervisor's Classification      
	A.
TYPE OF APPRAISAL

First Probation w/City
 FORMCHECKBOX 
First Probationary Period in City Employ​ment.  Choose one:

 FORMCHECKBOX 

Mid-Probation

 FORMCHECKBOX 

Career Appointment

From 
          Step
    Step

 FORMCHECKBOX 
Retention on First City Probation      

Months

(LIMITED TO 3 MONTHS)

Promotional Probations
Choose One:
 FORMCHECKBOX 
Mid-Probation to Promotional Classifica​tion

 FORMCHECKBOX 
Career Appointment to Classification

            Merit increase From      to      
           Step
     Step


	
	Annual Appraisals

 FORMCHECKBOX 
This is a 1 Step Merit Increase

 FORMCHECKBOX 
This is a 2 Step Merit Increase

 FORMCHECKBOX 
Yearly Performance Appraisal 

(after Step 6)

 FORMCHECKBOX 
No Merit Increase Due to Performance Defi​ciencies.  Performance Will Be Reviewed Again on      
(LIMITED TO 2 MONTHS) (DATE)

Other
 FORMCHECKBOX 
Exit interview (upon retiring or leaving City employment)

 FORMCHECKBOX 
Special Appraisal (Briefly Explain)



	
	
	



B.
APPRAISAL
1. Paragraph summary of employee's overall performance during this appraisal period:



2.
This employee has met or exceeded work standards in the areas listed below:

	
KEY PERFORMANCE AREA/SPECIFIC

OBJECTIVE/WORK ASSIGNMENT
    
	
	
COMMENTS ON WORK PERFORMANCE
     

	
	
	


3.
This employee needs improvement in the following areas in order to more successfully meet established work standards.

	
KEY PERFORMANCE AREA/SPECIFIC

OBJECTIVE/WORK ASSIGNMENT
	
	
SPECIFIC IMPROVEMENT RECOMMENDED

	
	
	


	     
	
	     

	
	
	


4.
This employee has serious performance deficiencies in the following areas and does not meet estab​lished work standards.  The below listed improvements are to be made by . (DATE)

	
KEY PERFORMANCE AREA/SPECIFIC

OBJECTIVE/WORK ASSIGNMENT

	
	
SPECIFIC IMPROVEMENT

REQUIRED


	     
	
	     


C.
EMPLOYEE DEVELOPMENT
1.
Training opportunities have been reviewed with this employee.  Specific training planned is listed below:
      
D.
EMPLOYEE COMMENT
(Employee should have a minimum of 24 hours to complete this section.)

1. This appraisal has been discussed with me and my comments are: 
     
ADVANCE \y432 FORMCHECKBOX 
I do
wish to appeal this appraisal.

 FORMCHECKBOX 
I do not

E.
SIGNATURES
	I have seen a copy of this appraisal and it has been discussed with me.

EMPLOYEE'S SIGNATURE
DATE
	
	I prepared this appraisal and discussed with the employee.

SUPERVISOR'S SIGNATURE
     

DATE














