THE RESEARCH FOUNDATION OF SUNY

EMPLOYEE PERFORMANCE APPRAISAL
Employee Name:





Effort:

Job Title:






Supervisor:

Department:






Period Covered:
I. PERFORMANCE SUMMARY  Evaluate performance during the appraisal period.  Discuss how successful the employee was in meeting the specific objectives outlined for this appraisal period. Mention other noteworthy achievements. 

II. JOB-RELATED FACTORS Discuss principal strengths and areas for improvement in factors affecting the employee's performance, such as technical and human relations skills, problem solving and decision making skills, work commitment, and time management.

III. TRAINING AND DEVELOPMENT ACTIVITIES  Discuss the development and/or training activities accomplished during this evaluation period.

IV. RATING
 Check the rating which best summarizes the employee's overall performance.
__________EXCEEDS EXPECTED LEVEL OF PERFORMANCE - A rating in this category indicates that the employee consistently exceeds the requirements for the tasks or objectives to be accomplished during the evaluation period.  The employee has made outstanding contributions to the work of the office/project.
__________EFFECTIVE AND COMPETENT PERFORMANCE - A rating in this category indicates that the employee meets performance expectations and has generally achieved the objectives or successfully performed the tasks specified in the performance program. The employee may be performing better than expected for some of the tasks/objectives assigned.
__________MINIMALLY EFFECTIVE PERFORMANCE - A rating in this category indicates that the employee's performance is at a minimally acceptable level.  The employee requires extra direction or the supervisor finds it necessary to avoid assigning normal tasks or responsibilities to the employee.  There is need for improvement in one or more areas of the employee's performance.

__________PERFORMANCE NEEDS IMPROVEMENT - A rating in this category indicates that the employee's performance clearly does not meet minimally accepted standards.  There is need for immediate and significant improvement in performance.

V.  REVIEW AND APPROVAL   The employee rating is not final until it is reviewed and approved.
Supervisor's Signature:





Date:



Evaluator’s Supervisor's Signature:



Date:



VI.  EMPLOYEE COMMENTS
I met with my supervisor on ____________ to discuss my work performance.  I have read this evaluation and discussed it with my supervisor. My written comments concerning this evaluation follow (optional):

Employee Signature:





Date:



Originals must be sent to Sponsored Funds Personnel. Copies are to be kept by the employee and supervisor. 

The completed employee performance evaluation must be submitted to the Sponsored Funds Personnel Office no later than 30 days after the ending date of the evaluation period.
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