The Adjutant General’s Department

Supervisor Performance Appraisal






.



Performance Appraisal Appeals:  An employee who has previously completed their probationary period may, within seven (7) calendar days of being informed of his/her performance appraisal, appeal the appraisal in writing on a separate memo to the Adjutant General.  (The day the employee is informed of the appraisal is considered Day 1.)


	1. 
	Unit/Program Management: Ensures mission is accomplished. Makes sound decisions. Takes initiative in meeting changing conditions. Promotes & demonstrates a commitment to agency & customer satisfaction.  Organized. Work results comply with guidelines, directives & timelines. Seeks solutions acceptable to all.  Concentrates on issues, situations & behavior rather than self.  Promotes & practices safety.  Works independently.
	UN
	SS
	FS*
	CS
	TD

	
	Factors & Impact:
	
	
	
	
	

	2. 
	Technical Expertise:  Demonstrates technical competence in areas of responsibility.  Work product is thorough & accurate.  Provides timely technical advice.
	UN
	SS
	FS*
	CS
	TD

	
	Factors & Impact:


	
	
	
	
	

	3. 
	Work Relationships/Attitude:  Develops effective & appropriate work relationships with administrators, peers, subordinates & customers.  Treats others with dignity, respect & sensitivity.  Supports team decisions.  Promotes trust, mutual respect & coordination. Displays contagious optimism about the work, customers, staff & policies.  Shows a positive sense of humor.  Acts a positive influence on others. Accepts constructive criticism & suggestions.  Deals with anger, frustrations & disappointments in a mature manner. 
	UN
	SS
	FS*
	CS
	TD

	
	Factors & Impact:


	
	
	
	
	

	4. 
	Communication:  Keeps administrators, peers & subordinates informed as appropriate. Conveys thoughts clearly, concisely & appropriately.  Listens, asks appropriate questions & responds tactfully & professionally.  Uses timely face-to-face, verbal, non-verbal &/or written communication as appropriate for situation. 
	UN
	SS
	FS*
	CS
	TD

	
	Factors & Impact:


	
	
	
	
	

	5. 
	Human Resource Management: Provides, timely, supportive & effective direction & supervision.  Is respected. Acknowledges individual & team successes. Appropriately & timely addresses & documents unacceptable behavior or performance. Applies polices & procedures fairly. Completes employee feedback sessions & performance appraisals timely. Provides opportunities for employee development. Makes & documents sound selection decisions.
	UN
	SS
	FS*
	CS
	TD

	
	Factors & Impact:


	
	
	
	
	

	6. 
	Work Habits:  Regular, dependable attendance.  Is punctual. Makes productive use of time.
	R
	P
	F*
	M
	A

	
	Factors & Impact:


	
	
	
	
	

	7. 
	Appearance:  Dresses appropriately for position & when representing the agency.  Adheres to dress code.  Good personal hygiene.  Projects a positive image of the agency.
	R
	P
	F*
	M
	A

	
	Factors & Impact:


	
	
	
	
	


Optional Page

(Use this page for any additional categories desired for appraisal or, if preferred, attach a separate list of accomplishments.)

a) In the numbered rows, place the desired category title and description and copy/paste either the “Competency” or “Frequency” rating categories from the previous page in the five (5) boxes at the end of the respective row.

b) In the “Factors and Impact” space, provide the specific activities completed and/or the behavior demonstrated that were taken into consideration in selecting a rating level and describe the impact of that to the agency, unit or other entity.


	9. 
	
	
	
	
	
	

	
	Factors and Impact:
	
	
	
	
	

	10. 
	
	
	
	
	
	

	
	Factors and Impact:
	
	
	
	
	

	11. 
	
	
	
	
	
	

	
	Factors and Impact:
	
	
	
	
	

	12. 
	
	
	
	
	
	

	
	Factors and Impact:
	
	
	
	
	

	13. 
	
	
	
	
	
	

	
	Factors and Impact:
	
	
	
	
	

	14. 
	
	
	
	
	
	

	
	Factors and Impact:
	
	
	
	
	


Employee and Supervisor
Appraisal Feedback Form  - Optional



Appraisal Feedback Form Continued



Competency


UN- Unsuccessful    SS – Somewhat Successful    *FS – Fully Successful    CS – Clearly Superior    TD – Totally Distinguished


Frequency


R – Rarely	S – Sporadically		*F – Frequently		M-Most of the Time	A – Always





* Comments are required for all categories except those marked with an ‘*’.  Although not required, comments for ‘*’ categories are highly recommended.





Supervisor’s Comments:























Supervisor’s Signature/Date:





Name: (Last, First,  Middle)			       		From:					To:		 


																	     


													


Title:														Position #





Type:	1. Annual	2. Special	3. Probationary 	Recommend:  a) Retain     b)Extend Prob     c) Dismiss


    (Underline or bold)						 				    (Underline or bold)


										


Overall Rating: 		Fully Successful			Clearly Superior			Truly Distinguished


(Underline or bold)					Somewhat Successful			Unsuccessful


(Ratings for classified employees convert to 3 rating levels in the State system: SS & U–Lowest level; FS & CS-Middle level; and TD-Highest level.)





Reviewer’s Comments:














Reviewer’s Signature/Date: 





Employee’s Comments:























(Employee’s signature denotes receipt.  It does not necessarily signify agreement.)


Employee’s Signature/Date:





Professional Growth, Quality Improvement or Projects for Next Rating Period:





Competency


UN- Unsuccessful    SS – Somewhat Successful    *FS – Fully Successful    CS – Clearly Superior    TD – Totally Distinguished


Frequency


R – Rarely	S – Sporadically		*F – Frequently		M-Most of the Time		A – Always


* Comments are required for all categories except those marked with an ‘*’.  Although not required, comments for ‘*’ categories are highly recommended.


.








Feedback #1:















































Employee’s Initial/Date									Supervisor’s Initial’s/Date





Feedback #2:












































Employee’s Initial/Date									Supervisor’s Initial’s/Date








Feedback #3:















































Employee’s Initial/Date									Supervisor’s Initial’s/Date











Feedback #4:















































Employee’s Initial/Date									Supervisor’s Initial’s/Date





Feedback #5:












































Employee’s Initial/Date									Supervisor’s Initial’s/Date








Feedback #6:















































Employee’s Initial/Date									Supervisor’s Initial’s/Date
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