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UNIVERSITY OF ARKANSAS

AT LITTLE ROCK




Classified Employee Performance Evaluation

   Reason for Action:

       FORMCHECKBOX 
 New List of Duties & Responsibilities - check one:  FORMCHECKBOX 
 new employee  FORMCHECKBOX 
 new position 

 FORMCHECKBOX 
 Updated List of Duties & Responsibilities - update to current job duties
 FORMCHECKBOX 
 Performance Evaluation - actual evaluation due every March 31 to the Department of Human Resources



Employee Name:                                      



Employee T#:        


Department:        







Title:        


Date:        


Rating Period:                                    to          

Supervisor Name:        


Supervisor T#:        


     Comments:          
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Complete this page to document the employee’s job duties and responsibilities within the first 30 days of employment, or to show permanent changes in job duties due to a change in current job duties or a title/position change.  If an additional page is needed to list job duties, “Page 2 Continued” has been provided for that purpose.  

When using this form to establish job duties, both the supervisor and employee will need to sign at the end every page of the duties and responsibilities section(s) to signify deliverance of information regarding job duties by the supervisor and acknowledgement and acceptance of the employee.  At the time of evaluation, the employee’s signature is only in acknowledgement that the evaluation was done, not in agreement with ratings.  Both parties should receive a copy and the original should be forwarded to the Department of Human Resources (DHR).  

Complete evaluation packets are due to be completed and submitted to DHR no later than March 31 of every year.  Evaluations may be completed up to 30 days prior to the due date.  A complete evaluation packet consists of 1.) a signed copy of initial duties and responsibilities list and  2.) signed originals of the evaluation (cover page and pages 2-4) after it has been conducted.  

Employee Name:       



                                Employee T#:       

Title:       



      Department:        

Evaluation Rating Scale

	U – Unsatisfactory:         Significant problems; performance does not meet requirements and objectives.

    S – Satisfactory:              Meets performance requirements and objectives.

    A – Above Average:         Consistently exceeds requirements and objectives.

    E – Exceeds Standards:   Significantly exceeds all requirements and objectives; outstanding performance.




          Duties and Responsibilities Listed by Importance (beginning with most important)
	Number
	Rating

U S A E
	Duties and Responsibilities

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


Supervisor Signature __________________________  Employee Signature _______________________  Date __________

          Page 2 Continued
Employee Name:       



                                Employee T#:       

          Duties and Responsibilities Continued
	     

	     
	     


	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


Supervisor Signature __________________________  Employee Signature _______________________  Date __________
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Employee Name:
     






        Employee T#:       


Performance Review
(Please Mark One)
	 U   S   A   E

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	Job Knowledge -- Evaluate the use of information, procedures, materials, and techniques, etc., required for current job.



	U   S   A   E

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	Quality -- Evaluate the accuracy, completeness, and follow-through of work and health and safety rules and procedures.



	U   S   A   E

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	Planning/Organizing -- Evaluate areas such as varying work demands, developing efficient methods, setting goals and objectives, establishing priorities, and utilizing available resources.

	U   S   A   E

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	Productivity -- Evaluate the volume and timeliness of work based on the requirements of the job.

	U   S   A   E

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	Initiative -- Evaluate the self-starting ability, resourcefulness, and creativity as applied to the duties of the position.

	U   S   A   E

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	Coordination/Team Work -- Evaluate interpersonal relationships with other employees, students, and faculty and willingness to help others accomplish tasks.

	U   S   A   E

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	Dependability -- Evaluate punctuality, regularity in attendance, meeting deadlines, and performing work without close supervision.



	U   S   A   E

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	Public Relations -- Evaluate ability to communicate with public in a helpful and informative manner.



	U   S   A   E

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	Conduct - Evaluate ability to behave in a manner consistent with the University mission.



	U   S   A   E

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	Optional Factor -- (To be used to evaluate a particular aspect of the position which is peculiar to that position, in the judgment of the supervisor.)




For Supervisors (additional factors for employees with supervisory responsibilities) 
	U   S   A   E

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	Diversity Initiatives -– Evaluate effectiveness in promoting and implementing the principles and policies that support the university’s diversity and affirmative action goals.

	U   S   A   E

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	Leadership -- Evaluate areas such as setting realistic expectations; encouraging efficient, productive performance; providing good managerial example; inspiring enthusiasm for professional goals; and interpersonal communication skills.

	U   S   A   E

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	Delegating -- Evaluate areas such as utilizing capabilities of people and resources, distributing work, and regulating work flow.

	U   S   A   E

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	Development of Subordinates -- Evaluate aspects such as providing career development resources and offering guidance; communicating priorities, goals and objectives; and giving clear task instructions.

	U   S   A   E

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	Controlling -- Evaluate areas such as insuring that assignments are completed accurately and on time; setting priorities, goals, and objectives, etc.

	U   S   A   E

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	Affirmative Action Objectives -- Evaluate effort and effectiveness of hiring in achieving equity within the work area.

	U   S   A   E

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	Optional Factor – (To be used to evaluate a particular aspect of the position which is peculiar to that position, in the judgment of the supervisor.)




Supervisor Signature __________________________  Employee Signature _______________________  Date __________
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        Employee Name:                                                                                              Employee T#:       


Overall Evaluation

	Please Mark One
 FORMCHECKBOX 
 Unsatisfactory      FORMCHECKBOX 
 Satisfactory       FORMCHECKBOX 
 Above Average       FORMCHECKBOX 
 Exceeds Standards




Supervisor Comments 

	Review duties/responsibilities and describe actual results.  Note major contributions and where effectiveness could be increased.  Any evaluation of "Unsatisfactory" must be explained in this section.
     
(use additional sheets if necessary)


Future Plans

	Goals and objectives for the next evaluation period.

     
(use additional sheets if necessary)


Employee Comments
	(use additional sheets if necessary)


	Employee Signature:  Your signature indicates neither agreement nor disagreement with this, but it does indicate that you have read the evaluation, and that it has been discussed with you.  If you wish, you may comment in the space above.

Signature                                                      Date


	Signature of Immediate Supervisor                                Date

Signature of Reviewing Official                                       Date
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