	

PERFORMANCE EVALUATION FORM (Confidential when completed)



	 Name
	 Position Title
	 Review Period

From


To

	
	Time in this position



	1.
 Evaluation Criteria


	2.
/ Rating Scale :


1 Requires development


2 Successfully met

	Adaptability


	Rating
	Comments

	Availability and attendance


	Rating
	Comments

	Client-centered approach


	Rating
	Comments

	Oral and written communication


	Rating
	Comments

	Compliance with the values of the organization


	Rating
	Comments

	Initiative and innovation


	Rating
	Comments

	Interpersonal relations


	Rating
	Comments

	Judgement and decision-making


	Rating
	Comments

	Knowledge of position and skills


	Rating
	Comments

	Leadership


	Rating
	Comments

	Motivation


	Rating
	Comments

	Problem-solving and conflict-resolution


	Rating
	Comments

	Professionalism


	Rating
	Comments

	Quality of work


	Rating
	Comments

	Quantity of work


	Rating
	Comments

	Compliance with health & safety standards & policies


	Rating
	Comments

	Exercising responsibility
	Rating
	Comments



	Self-development


	Rating
	Comments

	Team Spirit


	Rating
	Comments

	Teamwork


	Rating
	Comments


	3. Employee’s performance strengths



	4. Areas for improvement (also complete the Learning Plan on the last page)


	5.
 Main objectives for the next year



	6.
 Career objectives



	7.
 General comments from the appraiser



	Name :
	Date :
	Signature :



	9.
Employee’s comments



	Name :
	Date :
	Signature :



	10.
 Next level of management



	Name :
	Date :
	Signature :




	11.
Learning plan

	Learning goals
	Learning objectives
	Success indicators
	Resources, strategies
	Target date

	
	
	
	
	


This is an adaptation of an appraisal form used at SCO Health Service, Ottawa, ON

