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Abraham Baldwin 

Agricultural College

PERFORMANCE EVALUATION

                                Tifton, Georgia





Name (Employee being evaluated)






Date


Title








Department

	Rating Elements

(Evaluate employee on actual observed performance)
	Excell

ent


	Very

Good


	Good


	Fair


	Unsatis-

factory


	Remarks

	ATTITUDE:  Consider willingness to perform duties; Drive; Desire to attain goals, to achieve; Initiative; Enthusiasm about job; Acceptance of supervision; Adaptability to changing conditions; Willingness to accept responsibility and leadership; Maturity.
	
	
	
	
	
	

	KNOWLEDGE OF JOB:  Consider knowledge of what to do and how to do it; Ability to separate more important from the less important; Ability to perform that which is required; Knowledge of the overall purpose of the department.
	
	
	
	
	
	

	WORK HABITS:  Consider working without being prodded; Industry; Quantity; Planning and organizing; Care and preparation of equipment; Observance of rules and procedures; Observance of rest and lunch time limits; Beginning work promptly and on time; Proper use of sick and other types of leave; Conduct on the job; Conformity with office practices.
	
	
	
	
	
	

	QUALITY OF WORK:  Consider accuracy; Precision; Completing assignments on time; Promptness of reports; Work effectiveness; Work acceptability.
	
	
	
	
	
	

	DEPENDABILITY:  Consider consistency of performance; Trustworthiness; Veracity; Reliability; Ability to withstand pressure; Ability to work well under stress.
	
	
	
	
	
	

	EMPLOYEE AND PUBLIC CONTACTS:  Consider ability to work harmoniously with co-workers, supervisors and general public; Tact; Friendliness; Creation of favorable impression on the public; Personal grooming.
	
	
	
	
	
	

	SUMMARY RATING

    Excellent

              Very Good

                       Good

                              Fair

                                     Unsatisfactory


	

	


Employee’s Signature




Date


Immediate Supervisor’s Signature







Date


Department Supervisor’s Signature







__________________
______________________________________________________







Date


Central Administrator










