
RESA Yearly Review Fill-In Form
	Name:      
	Dept: RESA


	Position Title: RESA Facility Supervisor
	Rating Period:      



Performance Ratings

ME
Meets Requirements: 
Consistently performs at the level of the supervisor’s expectations. This is the standard and represents commendable performance.
EE
Exceeds Requirements:
Often performs at a level beyond what is expected. Please provide specific examples of the behaviors/actions which justify rating.

NI  
Needs Improvement:
Has not consistently met the expectations of the supervisor. Improvement and/or remedial action plans are required. Please include a description of those plans.

Part I - Job Responsibility:  Summarize past performance and outline future expectations against each major job responsibility.  Please attach a copy of the current job description.  

1.  Job Responsibility: Supervisor Student Workers.




     Rating:  FORMCHECKBOX 
 ME  FORMCHECKBOX 
 EE  FORMCHECKBOX 
 NI 

Comments:      
2.  Job Responsibility: Building Rounds.

     Rating:  FORMCHECKBOX 
 ME  FORMCHECKBOX 
 EE  FORMCHECKBOX 
  NI
Comments:      
3.  Job Responsibility: 
Laundry.




     Rating:  FORMCHECKBOX 
 ME  FORMCHECKBOX 
 EE  FORMCHECKBOX 
 NI  

Comments:      
4.  Job Responsibility: Equipment Needs.
     Rating:  FORMCHECKBOX 
 ME  FORMCHECKBOX 
 EE  FORMCHECKBOX 
 NI  

Comments:      
5.  Job Responsibility: Event Set-up and Take-down.      
     Rating:  FORMCHECKBOX 
 ME  FORMCHECKBOX 
 EE  FORMCHECKBOX 
 NI  

Comments:        

6.  Job Responsibility: Emergency Action Plans.

Rating:  FORMCHECKBOX 
 ME  FORMCHECKBOX 
 EE  FORMCHECKBOX 
 NI 

Comments:       
7. Job Responsibility:      
Rating:  FORMCHECKBOX 
 ME  FORMCHECKBOX 
 EE  FORMCHECKBOX 
 NI
Comments:  

     
8. Job Responsibility:      
Rating:  FORMCHECKBOX 
 ME  FORMCHECKBOX 
 EE  FORMCHECKBOX 
 NI
Comments:       
Part II – Customer Service/Teamwork: Establishes respectful, supportive and cooperative working relationships within the department, the college community, and with external customers. Contributes to a positive work environment, is pro-active and accepts new challenges openly. 

Rating:  FORMCHECKBOX 
 ME  FORMCHECKBOX 
 EE  FORMCHECKBOX 
 NI
     
Part III - Overall performance rating and comments:  FORMCHECKBOX 
 ME  FORMCHECKBOX 
 EE  FORMCHECKBOX 
 NI (select one)

     
*Please indicate immediate steps for a remedial action plan & staff development plan for job responsibilities with NI rating or overall NI performance ratings (if applicable)

     
Part IV – Goals & Objectives: Review past year goals and objectives; establish coming year job related goals and objectives including professional growth and development suggestions. 

     
Part IV – Employee’s Comments:
	


Evaluator’s signature______________________________________________              Date__________________

Employee’s signature______________________________________________              Date__________________

Evaluator’s supervisor signature _____________________________________              Date__________________

All signatures are required.

In signing this evaluation the employee acknowledges having read and discussed it with her/his supervisor.  It does not necessarily imply agreement with the conclusions of the supervisor.  

Fill In Form

Performance Evaluation


