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              EVALUATION PERIOD: 00/00/00 to 00/00/00
Division of Finance and Business – Physical Plant

1. QUALITY/QUANTITY OF WORK: Does employee's work measure up to the Office's/Division's standard?  Is work accurate and thorough?  Does employee meet deadlines?  Is work complete or does it require major or constant modification?

OUTSTANDING              HIGHLY EFFECTIVE              EFFECTIVE  
        NEEDS IMPROVEMENT
    UNSATISFACTORY
2. WORK HABITS:  Does employee plan and organize work, making the most effective use of personnel, material, equipment, time, and other resources?  Does employee exercise good judgment?  Is employee punctual?

OUTSTANDING              HIGHLY EFFECTIVE              EFFECTIVE  
        NEEDS IMPROVEMENT
    UNSATISFACTORY
3. WORK INTEREST/RESOURCEFULNESS:  Is employee interested in current assignments?  Does employee welcome new challenges?  Is employee interested in the work of the Office/Division as a whole?  Does employee develop constructive ideas and understand steps necessary to get a task/project completed?  Does employee meet changing conditions or pitch-in on urgent assignments?  Does employee perform without detailed instruction?

OUTSTANDING              HIGHLY EFFECTIVE              EFFECTIVE  
        NEEDS IMPROVEMENT
    UNSATISFACTORY
4. RELATIONSHIPS WITH PEOPLE:  Does employee work well with others?  Does employee demonstrate leadership qualities?  Is employee effective in written and oral expression?  Does employee develop positive working relationships with people inside and outside the office/division?

OUTSTANDING              HIGHLY EFFECTIVE              EFFECTIVE  
        NEEDS IMPROVEMENT
    UNSATISFACTORY
SUMMARY: The summary judgment best expressing work performance for the period covered by this report is:


OUTSTANDING              HIGHLY EFFECTIVE              EFFECTIVE  
        NEEDS IMPROVEMENT
    UNSATISFACTORY
____________________________________________________________

IMMEDIATE SUPERVISOR:


                       DATE

____________________________________________________________

SUPERVISOR OF IMMEDIATE SUPERVISOR: KERRY CSONTOS
                      DATE

____________________________________________________________

 EMPLOYEE: 



                       DATE








