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	The Wright House Wellness Center

Performance Review Form

	Department
	
Prevention
	Job Title
	3MV Outreach

	Employee
	
	Supervisor
	Vincetta Green

	Evaluation Type
	( First Three Months
	( Annual

	Evaluation Period
	From 
	To

	Employee Signature___________________________________________Date:_____________________

	Use the following scale to rate each expectation below:

1 = Rarely Fulfills Expectations
2 = Sometimes Fulfills Expectations
3 = Fulfills Expectations 
4 = Fulfills and Frequently Exceeds Expectations
5 = Consistently Fulfills and Exceeds Expectations

	GENERAL PERFORMANCE EXPECTATIONS 


	EXPECTATION
	RATING
	RECOMMENDATIONS/ACTION PLAN

	INTERPERSONAL SKILLS:

1) gets along well with supervisors, subordinates, co-workers, volunteers, clients and outside contacts 

	
	

	2) communicates effectively and with a positive manner – orally and in writing

	
	

	3) also consider level of emotional maturity and professionalism displayed


	
	

	4) functions well as a team member


	
	

	GENERAL WORK PERFORMANCE::
	
	

	1) has a good understanding of personal performance objectives and job knowledge

	
	

	2) follows instructions and completes work when due/ according to schedule
	
	

	3) the amount and quality of work produced meets targeted goals
	
	

	4) follows required work schedule and when needed adjusts schedule and duties to meet agency goals


	
	

	5) completes projects when due


	
	

	6) communicates regularly with supervisor, asks questions and responds to requests, etc.


	
	

	7) uses good judgment and problem solving skills


	
	

	8) maintains confidentiality


	
	

	9) follows WHWC personnel policies, procedures and other Federal, State and City requirements as applicable


	
	

	WORK ETHICS:
	
	

	1) punctuality and attendance 

	
	

	2) enthusiasm toward projects/ assignments (initiative/drive)

	
	

	3) dependability

	
	

	4) time management skills


	
	


	SPECIFIC PERFORMANCE OBJECTIVES 
	HR DEPT

	OBJECTIVE
	(Number)

Personal
Requirement
	(Number)
Obtained
	Percentage Obtained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	RELATED SERVICES PERFORMED (Optional – Use if there are related services – for instance, if they are a supervisor/lead this area could be used)

	Use the following scale to rate each expectation below:

1 = Rarely Fulfills Expectations
2 = Sometimes Fulfills Expectations
3 = Fulfills Expectations 
4 = Fulfills and Frequently Exceeds Expectations
5 = Consistently Fulfills and Exceeds Expectations

	EXPECTATION
	RATING
	RECOMMENDATIONS/ACTION PLAN

	
	
	

	
	
	

	
	
	

	
	
	


	DEVELOPMENTAL NEEDS AND TRAINING FOR JOB DEVELOPMENT AND/OR IMPROVEMENT (for example, CDC/COA//COUNTY/STATE Training, seminars, workshops, in house training, one on one with supervisor, etc)


	Training Activity
	Expected Benefits
	Date Completed

	1)
	
	

	2)
	
	

	3)
	
	

	4)
	
	

	5)
	
	

	6)
	
	


Are there any performance expectations where employee has unacceptable performance?

( No

( Yes

If yes, write a corrective action plan using the table below, indicating expectations and improvements needed? By When? 

	Unacceptable Performance
	Plan to improve performance
	Date – deadline for improvement 

	
	
	

	
	
	

	
	
	


Overall Rating

Outstanding              Very Good                   Good                          Fair                                 Poor
Comments:

________________________________    ____________________________________

Employee’s Signature                    

Supervisor Signature

Review Date__________________________



















