Carbon County Library System

3 MONTH Employee Performance Review[image: image1.jpg]




Employee:  __________________________
Work Location:  __________________

Appraisal Period:  _________________
 to __________________

Manager: ___________________________


Check the rating below which best applies to the employee’s performance.
	FACTOR
	VERY GOOD
	SATISFACTORY
	NEEDS IMPROVEMENT
	NEEDS SIGNIFIGANT IMPROVEMENT

	Customer Service Skills
	
	
	
	

	Accuracy of Work/Tasks
	
	
	
	

	Interpersonal Relations with
Co-Workers
	
	
	
	

	Communication Skills
	
	
	
	

	Technical Skills For Job
	
	
	
	

	Prioritizing Job Duties & 
Effective Use of Time
	
	
	
	

	Adherence To Established 
Procedures
	
	
	
	

	Compliance With Policies & Handbook
	
	
	
	

	Initiative & Follow-Through
	
	
	
	

	Flexibility &  Adaptability
	
	
	
	

	Attendance/Reliability
	
	
	
	

	Efficiency & Problem-Solving
	
	
	
	

	Seeks Clarification, As Needed
	
	
	
	


Overall Evaluation:

Satisfactory:  _____  
Unsatisfactory:  _____   

Comments:


I have reviewed the above documents and discussed the contents with my manager. My signature means that I have been advised of my performance status and does not necessarily imply that I agree with the evaluation. 

________________________________________                ______________________

Employee Signature




         Date
________________________________________                ______________________ 

Manager Signature





         Date

Received in Personnel File:  _______

PART 2:  EMPLOYEE ACKNOWLEDGEMENT








PART 1:  PERFORMANCE COMPETENCIES
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