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PERFORMANCE APPRAISAL REVIEW

Narrative Format

	EMPLOYEE NAME:


	EID:

	JOB TITLE:


	DEPARTMENT:

	SUPERVISOR’S NAME:



	TYPE OF REVIEW: 

[  ] Mid-Probation
[  ] End of Probation
[  ] Annual
[  ] Other



	PERIOD COVERED: 


 From



To




Return the original or a copy of the completed Performance Appraisal to:
ON-CAMPUS
 ADDRESS




OFF-CAMPUS ADDRESS
Human Resources Department

or

Human Resources Department

University Services Building



P.O. Box 210158








Tucson, AZ  85721
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PERFORMANCE APPRAISAL REVIEW
Narrative Format

After reviewing goals and standards established at the beginning of the rating periods, please address the following areas as clearly and accurately as possible (NOTE: to be filled out by the supervisor):
ACCOMPLISHMENTS
What worked well or very well?  Which goals and standards were met or exceeded, and why?

AREAS TO IMPROVE
What did not work as well as it could/should have?  Which goals and standards were not met or could be further improved.  Why and how can they be met or further improved?

OVERALL LEVEL OF PERFORMANCE
An overall rating is required - please check only one.
[  ]  Exceptional Performance:

Unique and exceptional accomplishments
[  ]  Exceeds Expectations:     

Clearly and consistently above what is 







required

[  ]  Meets Expectations:


Consistently meets the requirements of the 






job in all aspects

[  ]  Marginal Performance:

Sometimes acceptable, but not consistent

[  ]  Unsatisfactory Performance:
Does not meet the minimum requirements of 






the job
Comments:

PERFORMANCE PLAN

Identify specific actions/behaviors/goals the employee needs to either start doing, stop doing, and/or continue doing in the upcoming performance period.  Include the indicators of success. Also include any development activities (training, etc.) that the employee will need to complete in order to achieve goals and make expected changes
EMPLOYEE COMMENTS
Use the following space to make any comments regarding the above appraisal and/or performance plan for the next appraisal period.

SIGNATURES

______________________________________________

__________________________

Employee Signature






Date
(Your signature does not necessarily signify your agreement with the appraisal; it simply means that the appraisal has been discussed with you).
______________________________________________

__________________________

Appraiser







Date 

___________________________________________________

____________________________

Dept./Div. Manager






Date

Narrative Format
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