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PERFORMANCE REVIEW

SUPPORT STAFF

EMPLOYEE’S NAME:




      Review Period:
     3 months service










     
     5 months service









     

     Annual

Length of time in Position (yrs.):



      Date of Review:














      Date of Last Review: __________________










Job Classification:





      Position Title:


Division/Department:








Supervisor’s Name:





      Supervisor’s Title:

A Performance Review is an assessment of how well you are performing in your position, and is a formal way of acknowledging your contribution.  It identifies and defines job strengths and challenges, individual potential and areas requiring training and development.  It provides a valuable opportunity to have an open, honest, discussion about your present performance.  Its main purpose is to ensure that you fully comprehend what is expected of you relative to your job description, as well as to provide meaningful coaching from your supervisor.  It is your responsibility as much as your supervisor’s to raise questions and encourage discussion.

THE PERFORMANCE REVIEW 

List of work objectives based on major duties and responsibilities according to the job description (3-5 statements) and corresponding list of outcomes expected.

Objectives:





Outcomes:

	
	

	
	

	
	

	
	

	
	

	
	

	
	


PERFORMANCE EVALUATION

Rating Instructions: Evaluate each skill area, explaining the criteria to be measured and the basis for ratings through the use of relevant and specific examples. This will enable you to communicate the situations or behaviours you used in arriving at your ratings.

Job Content - Understands the job scope (how it fits into the department and College), policies, and procedures.  Can handle normal aspects of the job as described in the PDF.

Strongly agree   _____
Agree    _____
Disagree  _____
Strongly Disagree   _____

Comments (specific examples):

Quality of Work-  Demonstrates thoroughness, attention to detail and accuracy.

Strongly agree  _____
Agree   _____
Disagree  _____
Strongly disagree  _____

Comments (specific examples):
Quantity of Work – Productivity within established timeframes.

Strongly agree  _____

Agree  _____   Disagree  _____
Strongly disagree  _____

Comments (specific examples):

Time Management – Manages time effectively, prioritizes work and is well organized.

Strongly agree  _____
Agree  _____
Disagree  _____
Strongly disagree  _____

Comments (specific examples):

​​​

Problem Solving – Solves problems competently within the scope of the position. 

Strongly agree  _____
Agree  _____
Disagree  _____
Strongly disagree  _____

Comments (specific examples):

Adaptability-  Demonstrates ability to adapt work habits;   flexibility regarding  new procedures, changing or unusual conditions. 

Strongly agree  _____
Agree  _____
Disagree  _____
Strongly disagree   _____

Comments (specific examples):
Interpersonal Skills – Interacts well  with students, staff and/or clients.  Works well in a team environment; contributes to team building and cooperative atmosphere.

Strongly agree  _____
Agree  _____
Disagree  _____
Strongly disagree  _____

Comments (specific examples):
Response to Coaching-  Appreciates and takes action on suggestions and feedback.

Strongly agree _____
Agree  ____

Disagree _____
Strongly disagree  _____

Comments (specific examples):
Initiative – Proactively seeks ways and takes action to expand knowledge and or improve processes.
Strongly agree ____
Agree  _____
Disagree  _____
Strongly disagree ______

Comments (specific examples):
Communication Skills – Demonstrates ability to express ideas clearly (written & verbal); listens effectively.

Written Strongly Agree  _____
Agree  _____    Disagree  _____
Strongly disagree  _____


Verbal  Strongly Agree  _____
Agree  _____    Disagree  _____
Strongly disagree  _____


Listening  Strongly Agree  _____
Agree  _____    Disagree  _____
Strongly disagree  _____

Comments (specific examples):
Service Orientation – demonstrates ability to respond to customers including students, staff, clients and/or College needs effectively and appropriately.

Strongly Agree  _____
Agree  _____

Disagree  _____
Strongly disagree  _____

Comments (specific examples):

Punctuality – adheres to formal work schedule.

Strongly Agree  _____
Agree  _____     Disagree  _____
Strongly disagree  _____

Comments (specific examples):

Technical/Computer Skills- competent and up-to-date.

Strongly Agree  _____
Agree  _____
Disagree  ______
Strongly disagree  _____

Criteria measured:

OTHER REVIEW AREAS 
ACHIEVEMENTS:


AREAS  NEEDING  DEVELOPMENT








Action

Action 

 

Areas Identified
  
Target Date

by Supervisor
by Employee


SUMMARY

Supervisor’s comments:



Employee’s Comments:



I have had my Performance Review explained to me.  I realize that signing this form confirms this and also confirms that I have received a copy and that a copy has been placed in my Human Resources file.  (Employee’s rights concerning performance appraisals can be found under Article 16.1 of the Collective Agreement.)

Employee Signature:______________________
Date:___________________________

Supervisor’s Signature:____________________
Date:____________________________

Supervisor’s 

Supervisor Signature:
_____________________
Date:____________________________

Professional Development Plan
Name:
______________________Date:________________

Each individual is responsible for his or her specific plans for professional learning and development.  Recognizing that a great deal of professional development happens informally, please use this for more formal and long-term growth areas.  To assist you to reflect on your prior accomplishments and to determine your career development path, you should develop or update your Career  Portfolio (appendix A)

	1.
Development goals or outcomes:  (What do you want to achieve?  What will be different?  What will you learn and apply?)



	2.  Reasons for this focus:  (Why do you want to do this?)



	3.
Indicators of achievement, success and growth:  (How will you know the extent of learning and development?  How will you know you have been successful?)




	4.  Activities:  (What will you be doing during the upcoming year to achieve your goals  and  outcomes?)


	5.
Partners in your development:  (Who else will contribute or be involved in your PD Plan? ... and how?)



	6.
Other:  (e.g. Professional Learning and Development information, readings, conferences, workshops)




Signatures:

_____________________________


______________________________

Employee





Immediate Supervisor
_______________________________________

______________________________
Date






Date
1
2

