PERFORMANCE EVALUATION: OFFICE FOR THE AGING

Name: 

Title:   

Date:

I.  Program Objectives (refer to goals and objectives sheet from previous year)
Please discuss your performance against goals set in the previous year.  To what extent were objectives met?  To the extent that they were not met, what were the reasons; what can be done to improve the situation?  

Review employee workplan/ job duties.  Are adjustments necessary to carry out stated objectives?

Examine the programs for which the employee is responsible to administer:  
SERVICES STAFF:  To what extent were program reporting, outreach and targeting objectives met (e.g  serving minority clients, frail/disabled clients, low income clients, etc.,  in proportion to their representation in the population, )?  If necessary, consult the Planner for the targeting objectives for various programs.  For areas where objectives were not met, what can be done to meet the goals?
FISCAL/ADMINISTRATIVE STAFF: To what extent were program reporting, objectives met (e.g  timely and accurate submission of state aid claims, timely and accurate processing of vouchers, accurate reconciliation of printouts, budget adjustments and transfers, PERS billing, recording of receipts, donation request letters)?  For areas where objectives were not met, what can be done to meet the goals?
Please discuss any performance issues that occurred over the last year.  If issues occurred, what steps were taken to address them?

N/A
Review the policies and procedures for the programs  and job duties for which the employee is responsible under his/her job title.  When were the policies and procedures last updated?  If there is an electronic version, where are they saved?  To what extent do they reflect current job duties?  If updates are needed, create a timeline and date by which the updates will occur.

II.  Relations with Clients and Co-workers
Have clients been treated respectfully and professionally on a consistent basis?  Has confidentiality been respected?  Is improvement needed in this area?  If so, what steps can be taken?      

Does employee work cooperatively and courteously with other staff in relation to clients?  In relation to Departmental needs?  What improvements, if any, are needed in this area?  

III.  Working Habits and Job Knowledge
To what extent has adherence to schedules and system been observed (i.e., promptness, observance of work rules and coverage assignment, etc.?) 

Does employee complete work in a timely fashion?  Does employee often require reminders?  Does work tend to be accurate and well executed?

Does employee exhibit initiative (i.e., make suggestions to improve program, bring back ideas and information from meetings and conversations with clients and staff of other agencies, etc.)?  Please provide examples.  What improvements, if any, are needed in this area?
To what extent does employee add to his/her professional development by attending continuing education and training opportunities? 

IV.  Planning for the Coming Year
Please fill out updated  goals/objectives for the coming year on the goals/objectives worksheet.

I have seen this report and discussed it with my Supervisor. 
Employee Signature*______________________________________
Date______________

Supervisor Signature______________________________________
Date_______________

*Signature does not necessarily indicate agreement with contents of evaluation.

