
Rating Scale for Section A:

1 = Unsatisfactory
2 = Basic
     3 = Proficient
4 = Merits Recognition

	Performance Areas
	1
	2
	3
	4
	Comments

	A. General Attributes:
	
	
	
	
	

	1.  Knowledge – Skills and abilities to perform the job.

     Demonstrates technical competency.  Use of 
     established techniques, materials and equipment for 
     the position.


	
	
	
	
	

	2.  Quality/Quantity of Work – Accuracy, neatness,

     and thoroughness.  Productivity, timeliness and

     simultaneous management of several responsi-

     bilities.


	
	
	
	
	

	3.  Work Habits – Positive, cooperative attitude.
     Compliance with work rules and organizational

     policies.


	
	
	
	
	

	4.  Communication – Effective dealing with others.
     Clarity in oral and written ideas, active listening
     skills and demonstrates appropriate responses.


	
	
	
	
	

	5.  Reliability – Attendance, punctuality, dependability
     and trustworthiness (including maintaining

     confidentiality).


	
	
	
	
	

	6.  Team Skills – Flexibility, consideration of others
     and help offered to co-workers and supervisors. 
     Efforts to improve workplace.


	
	
	
	
	

	7.  Initiative – Responsibility taken, independent 
     project monitoring and appropriate follow through.

     Self starter.


	
	
	
	
	

	8.  Attitude – Disposition, adaptability to change and
     pleasantness.


	
	
	
	
	

	9.  Problem Solving – Effective and timely analysis
     and determination of appropriate course of action.


	
	
	
	
	

	10. Relationship Building – Sensitivity to and
      consideration of students, parents, co-workers

      and other stakeholders.
	
	
	
	
	


	B.  New Objectives for Performance:
	Comments/Plan for Coming Year

	1.


	

	2.


	

	3.


	


	C.  Skill Development Goals:
	Comments/Plan for Coming Year

	1.


	

	2.


	

	3.


	


	D.   Employee comments (optional):

	

	

	

	

	






Employee Signature* _____________________________________  Date _________________________





Supervisor Signature _____________________________________   Date _________________________








*Signature indicates that the employee has been presented with the evaluation and has been provided with


  the opportunity for verbal or written comment. Additional written comments may be attached.  





Copies of this evaluation will be provided to Employee, Supervisor, Administrator and personnel file.











Falmouth Public Schools        		Name:  	_________________________


Performance Evaluation		Position: 	_________________________   	


                                                   		Date:            _________________________


						Review period from ________  to ________	











