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Performance Appraisal Form 
Fiscal/Academic Year:    

Employee Name:  Department:  

 

PART I:  Review of Key Duties and Responsibilities: 

The reviewer and employee have discussed the key job duties and responsibilities.  The job description used for this 

appraisal is (check one): 

 Same as prior period, OR 

 
 
Revised (changes to be coordinated with Human Resources) 

 

PART II:  Competencies Expected for Successful Performance 

The following ratings are to be used for each competency area: 

Unacceptable:  Performance did not improve in spite of prior notice 

Needs Improvement:  Sometimes acceptable but not consistent 

Meets:  Consistently meets requirements of the job 

Exceeds:  Clearly and consistently above what is required 

Communication and Interpersonal Skills 

Competency Area Competency Description 
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Positive Work 
Relationships 

Exhibits positive behavior when interacting with coworkers, administrators, 
students, visitors, and other members of the University community. 

    

Collaboration and 
Teamwork 

Mission-oriented and displays willingness to work cooperatively and 
collaboratively with others in a variety of work settings. 
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PART III:  Projects or Goals that will be accomplished during the Rating Period: 

The reviewer and employee will discuss and document one (1) to three (3) projects or goals that will be achieved during 

the rating period that relate to the expected performance of the individual and to the unit’s goals.  In addition, the 

reviewer and employee will discuss and document one (1) stretch goal that will present a challenge designed to enhance 

the employee’s skills and knowledge, and make a significant contribution to the department‘s current or future needs.   

The prompts to be used in establishing these goals are as follows: 

What is the project or goal 
that will be achieved? 

How will we measure that 
it has been accomplished? 

What resources, including 
training, does employee 
need? 

What timeframe is 
expected for project or 
goal achievement?   
 
 

 

Goal (1): 

 
Click here to enter text. 
 
 

 

Goal (2): 

 
Click here to enter text. 
 
 

 

Goal (3): 

 
Click here to enter text. 
 
 

 

Summary 

NOTE:  A manager at least one level above the reviewer will discuss the final rating with the reviewer before it is 

discussed with the employee. 

Overall Rating (Annual Review):        

Reviewer’s Comments: 
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Signature of Reviewer:         Date:    

Signature of Manager:         Date:    

(If not the primary reviewer) 

 

Signature of Divisional Vice President:        Date:     
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