WESTERN NEW MEXICO UNIVERSITY

NEW MEKIGO Performance Appraisal Form

UNIVIRSITY

This evaluation will provide a documented history of the employee's development and progress. The purpose is to serve as a
personal inventory to pinpoint weaknesses and strengths. INSTRUCTIONS: Supervisors will discuss the performance of the named
employee using each factor shown below. Evaluations will be done as follows: newly hired employees will be evaluated at the end of
the trial period and upon completion of one full year of employment. Employees will be evaluated annually thereafter.

Employee: Title: D.O.H.:

Department: Date Assigned to Present Position:

Date of Last Evaluation No. of Employees Supervised:

Employee Status: Exempt O Non-Exempt O SS#

Evaluation Type: End of Probation O Annual O

Quality of Work - thoroughness, accuracy and neatness of assignments. 101918 |7 6|5 (413121

Hooooooooo

Volume of Work - ability to produce quality and quantity work under normal conditions.

Attendance and Punctuality - being at work when scheduled or needed. Reports to work on time.

Personal Relations - attitude and ability to work with associates and the public.

Initiative - originating and development of vital job procedures.

Job Knowledge - understanding all phases of work and job related factors. Includes knowledge of
internal policies and regulations. D D D D D D D D D D

Supervision - (optional) control and leadership over assigned employees.




Supervisors are required to discuss the performance of the named employee using each factor
shown below. Please keep the evaluation in essay form describing and detailing the
employee's overall performance.

Progress made toward establishing goals and objectives.

Significant accomplishments performed in job:

Areas where employee needs to improve:

Future goals and objectives employee has agreed to accomplish:

General comments:




Overall Performance Appraisal

(Check appropriate box)
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Employee:

I concur

I Do Not
Concur*

(See Comment

Above)

My signature does not necessarily indicate agreement or disagreement.* Any concern/appeal by me must be
made in writing to the Personnel Director within five working days from the date this evaluation was given

to me.

Employee
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Date

Evaluator: I certify this evaluation represents my overall judgment and has been discussed with the

employee.

Evaluator

Date
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Additional comments can be made on back page

Original Copy to Personnel Office




Additional comments (optional)
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