On the following page is a template for a classified position performance evaluation. .  Please fill in the fields as indicated. .  The short GRAY bars indicate the fields you may fill in.

The short, BLACK bar indicates the field you are currently in.  You MUST use the mouse to click into the next field each time.  The sections will resize automatically as you type.  Please do not change the font, size, or other characteristics of this template.  To use spell-check after completing the form, place the cursor in the first “Supervisor’s comments” field and press F7.

You may save the form with a name of your choosing and print it as needed.

NOTE:  This form is intended to be filled in electronically by a supervisor.  The initial evaluation sections only may be filled in.  At that point, the supervisor should print the form and present the printed copy to the employee.  Follow-up comments by the employee and/or supervisor(s) and signatures should then be added to the printed copy.

University of Massachusetts Boston

Performance Evaluation for Classified Employees

     
     
     
     
 Date 
 Last name 
 First name 
 ID number 
Evaluation status:
Official title:
     

 FORMDROPDOWN 

Working title:
     

(If annual, year:      )
Department:
     
Anniversary date in campus service:      
Anniversary date in working title:      
 Definitions for ratings to be applied: 
1. EXCEEDS STANDARDS
Consistently performs at a level that exceeds departmental standards

2. MEETS STANDARDS
Accomplishes goals; meets departmental standards

3. NEEDS IMPROVEMENT
Below average performance, but potentially acceptable

4. DOES NOT MEET STANDARDS
Many goals unrealized or many tasks not performed

5. NOT APPLICABLE (N/A)
Not applicable to job

SPECIFIC EXAMPLES MAY BE CITED IN THE SPACE PROVIDED FOR COMMENTS

AND MUST BE CITED WHEN CATEGORIES 1, 3 OR 4, ARE CHECKED.

 Quality and quantity of work: 
A. Demonstrates knowledge of job

B. Amount of work accomplished: 

C. Performs work with accuracy: 

D. Work is neat and presentable: 

E. Work is thorough: 

F. Organizes work appropriately: 
 Supervisor’s comments: 
     

 Employee’s comments: 
 Work habits: 
A. Is regular in attendance at work: 
B. Observes established working hours: 

C. Completes work on time: 

D. Demonstrates the ability to work without supervision: 

E. Complies with departmental and University policies:

F. Complies with instructions, rules & regulations, including health & safety precautions: 
 Supervisor’s comments: 
     

 Employee’s comments: 
 Work attitudes: 
A. Endeavors to improve work techniques: 
B. Accepts new ideas, procedures:

C. Accepts constructive criticisms and suggestions: 

D. Accepts responsibility: 

E. Exercises judgment: 

F. Adapts to emergency situations: 
 Supervisor’s comments: 

     

 Employee’s comments: 
 Relationships with others: 
A. Works well with other co-workers: 
B. Works well with the public: 

C. Cooperates with supervisors and other staff members:

D. Observes established channels of communication: 

 Supervisor’s comments: 

     

 Employee’s comments: 
 Supervisory ability (where applicable): 
A. Demonstrates leadership ability: 
B. Makes timely decisions: 

C. Is fair and impartial in relationship with subordinates: 

D. Trains and instructs subordinates: 

E. Maintains acceptable performance standards among employees: 

 Supervisor’s comments: 

     

 Employee’s comments: 
 Comments of immediate supervisor: 

     

Recommendations:
Evaluation rating:

 FORMDROPDOWN 

 FORMDROPDOWN 


(If annual, year:      )







 FORMCHECKBOX 
 For scheduled increases in Article 17



________________________________________
____________________

 Signature and Title 
 Date 
 Comments of employee: 
________________________________________
______________________________

 Signature of employee being evaluated 
 Date of discussion with supervisor 
(Does not imply agreement or disagreement with evaluation)

 Comments of intermediate supervisor (if applicable): 
________________________________________
____________________

 Signature and Title 
 Date 
 Comments of employee: 
I have read the comments of my supervisor and intermediate supervisor

________________________________________
____________________

 Signature of employee 
 Date 
