THE UNIVERSITY OF TEXAS AT AUSTIN

PERFORMANCE EVALUATION FORM

FOR CLASSIFIED PERSONNEL AND NON-FACULTY PROFESSIONAL STAFF
	EMPLOYEE’S NAME:
	     
	TITLE:
	     

	DEPARTMENT:
	     
	SECTION/SHOP:
	     

	 FORMCHECKBOX 
 Probationary:
	 FORMCHECKBOX 
 30 days
	 FORMCHECKBOX 
 90 days
	 FORMCHECKBOX 
 160 days

	 FORMCHECKBOX 
 Annual Review (for period ending May 1, 20     )

	 FORMCHECKBOX 
 Other (specify):      


Guide for Evaluation: (Give a summary of the employee's overall performance. Use the guide for evaluation below. Note specific areas of performance where improvements can be made. Attach additional page if necessary.)

3  -  Performance exceeds job requirements - warranted when a clear performance distinction can be made above and beyond the 
basic job requirement (requires justifying statement)

2 - Performance meets job requirements - warranted when basic key responsibilities as identified in the evaluation and job description are satisfactorily performed

1  -  Performance does not meet the job requirements - warranted when performance clearly does not meet the basic key responsibilities as identified in the evaluation and job description (requires justifying statement)
	KEY RESPONSIBILITIES
	EVALUATION OF PERFORMANCE
	SCORE

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	
	OVERALL SCORE:
	     


EVALUATOR’S COMMENTS (Give a summary of the employee's overall performance. Attach additional pages if necessary.):

	     


EMPLOYEE'S RESPONSE OR COMMENTS (Employee may attach additional sheets if necessary.):

	     


	     
	
	     

	DATE REVIEWED WITH EMPLOYEE
	
	DATE OF EVALUATION


	
	
	     
	
	
	
	     

	EMPLOYEE SIGNATURE
	
	DATE
	
	EVALUATOR’S SIGNATURE
	
	DATE

	(Employee’s signature signifies only that he/she has read this evaluation and discussed it with his/her supervisor. It does not imply agreement with all ratings.)
	
	     

	
	
	
	
	EVALUATOR’S TITLE


___________________________________________________________________________________________________________

MANAGEMENT REVIEW

(Optional Comments)

	     

	
	
	

	Department Head
	
	Date


