CITY OF SALEM





PART-TIME EXEMPT POSITION
PERFORMANCE APPRAISAL

Rating Period: From _______ To ________

Effective date of action: ______________


	Employee Name:
	
	Employee Classification:
	

	Department:
	
	Employee Number:
	

	Supervisor Name:
	
	Supervisor Classification:
	


A. TYPE OF APPRAISAL (check and complete all that apply)

	
	One step increase from step ____ to step _____

(See PTE Salary Table for number of steps possible; cannot exceed maximum step)
	
	Upon completion of 600 hours AND six (6) months of service

	
	
	
	Upon completion of 1800 hours

	
	
	
	Upon completion of 3000 hours

	
	
	
	Upon completion of 4200 hours

	
	
	
	Upon completion of 5400 hours

	
	No merit increase due to performance deficiencies.  Will review performance again on ___ /___/_____

Complete Plan of Assistance Addendum.

	
	Special appraisal, appraisal upon transfer to new supervisor, OR appraisal after reaching top step


B. BRIEF SUMMARY OF PERFORMANCE DURING THE RATING PERIOD (General summary of areas where performance was satisfactory or above, and areas where performance improvement is needed)

C. DETAIL COMMENTS BY PERFORMANCE AREA AND OBJECTIVES

You may substitute a different format for Section C.  Please, however, include objectives, expectations, performance observed, and whether performance was satisfactory or otherwise. Serious performance deficiencies should be explained on the Plan of Assistance Addendum.

Performance area




         Circle rating and add explanation

	1. Know how/work quality/timeliness
Standard: Understands and uses correct methods and procedures; accomplishing tasks well and on schedule.
	Meets Standard - Needs Improvement - Serious Deficiency

Explanation:


	2. Teamwork/leadership
Standard: Works cooperatively with others; takes responsibility for success of the team when necessary by work planning, communicating well, ensuring materials are available, training others, and completing documentation.
	Meets Standard - Needs Improvement - Serious Deficiency

Explanation:


	3. Professional behavior/customer service
Standard: Presents a professional image of the City in dress and speech; offers courteous, helpful service to City employees and the public.
	Meets Standard - Needs Improvement - Serious Deficiency

Explanation:

	4. Safety
Standard: Consistently uses safe work procedures and safe equipment operation.
	Meets Standard - Needs Improvement - Serious Deficiency

Explanation:

	5. Attendance/punctuality  

Standard: Adheres consistently to supervisor’s begin/end of day work schedule; returns to work promptly from breaks and lunch; abides by unit sick and vacation leave practices.
	Meets Standard - Needs Improvement - Serious Deficiency

Explanation:

	6. Other factors  

Standard:
	Meets Standard - Needs Improvement - Serious Deficiency

Explanation:


D. EMPLOYEE PERFORMANCE IMPROVEMENT  (Supervisor: complete the Plan of Assistance Addendum if performance is seriously below standard)

Note any employee development/performance improvement efforts to be completed by the employee and supported by the supervisor by the next appraisal date.

E. EMPLOYEE COMMENTS (Employee may NOT appeal the performance appraisal but may add own comments for the record.)  Attach addendum if more space is needed.  

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

_____________________________________________________    ____________________

Employee’s signature








date

I have prepared this appraisal and discussed it with the employee.

___________________________________________________    ____________________

Supervisor’s signature








date

ADDENDUM TO PERFORMANCE APPRAISAL – PLAN OF ASSISTANCE

This addendum is to be attached to the performance appraisal where performance is seriously in need of improvement such that the employee’s job status is at risk.  Focus on three to five of the most critical areas to be improved.  Use this addendum format for follow-up appraisals on the issues noted.  Supervisor will note type of assistance the supervisor will provide to the employee.

	Performance expected, and

Performance observed
	Action to be taken by employee by the next appraisal date of ________

	Assistance I will provide as your supervisor:

	
	
	

	
	
	

	
	
	

	
	
	


I understand that if my performance does not improve satisfactorily by the next appraisal date of __________, I could be subject to disciplinary action up to and including termination from City employment.

________________________________________________       __________________________

Employee’s signature







date

________________________________________________        _________________________

Supervisor’s signature







date










� Date set should allow a reasonable period of time for supervisor to determine if employee has made improvements in the areas noted.





