	KENTUCKY STATE GOVERNMENT

PERSONNEL CABINET
	11/2011

	ANNUAL EMPLOYEE PERFORMANCE EVALUATION

	NAME:
	     
	PERSONNEL #:
	     

	JOB TITLE:
	     
	JOB ID #:
	     

	CABINET/DEPARTMENT #:
	     
	ORG ID #:
	     

	ORG TITLE:
	     

	POSITION #:
	     
	REVIEW PERIOD:
	FROM
	     
	TO
	     

	Add or Change Performance Plan:
	 FORMCHECKBOX 

	New Job Title
	Begin Date:
	     

	
	 FORMCHECKBOX 

	New Position
	Begin Date:
	     

	
	 FORMCHECKBOX 

	Other:
	     
	Begin Date:
	     

	EVALUATOR:
	     
	NEXT LINE SUPERVISOR:
	     

	PERFORMANCE PLANNING

	INSTRUCTIONS: List job duties under each category and identify the expectations to “adequately meet” the job requirements. Distribute 100 points between the four (4) categories. AT END OF YEAR, rate each duty, multiple by points assigned, place sum in last column, and total each category. Record these category totals in the Performance Evaluation Section A, of the evaluation form.

	(5) Greatly exceeds expectations.
	Performance Appraisal Levels

	(4) Exceeds expectations.
	
	

	(3) Adequately meets expectations.
	
	
	

	(2) Barely meets expectations.
	
	
	
	

	(1) Fails to meet expectations.
	
	
	
	
	

	DUTIES
	PTS
	EXPECTATIONS
	RATING
	

	Job Tasks (Minimum 50 points)

Job duties must be weighted consistently with the employee’s Position Description (PD).
	
	
	1
	2
	3
	4
	5
	TOTAL

Points X Rating = Total

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	Employee Will Be Assessed On The Following Job Task:

Evaluation of Employee Performance.

(Do not assign points if employee is not an evaluator)
	  
	Completes all required performance evaluation system trainings, meetings and documentation as outlined by 101 KAR 2:180.
Exercises and demonstrates fair and equitable treatment of all employees in accordance with all federal and state employment laws and related Executive Orders including the agency’s policies, guidelines and procedures.
	 
	 
	 
	 
	 
	     

	
	
	
	Category Total
	     


	NAME:
	     
	PERSONNEL #:
	     

	
	

	(5) Greatly exceeds expectations.
	Performance Appraisal Levels

	(4) Exceeds expectations.
	
	

	(3) Adequately meets expectations.
	
	
	

	(2) Barely meets expectations.
	
	
	
	

	(1) Fails to meet expectations.
	
	
	
	
	

	DUTIES
	PTS
	EXPECTATIONS
	RATING
	

	Adaptability/Initiative (Minimum 5 points, weighted by importance)
	
	
	1
	2
	3
	4
	5
	TOTAL

Points X Rating = Total

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	
	
	
	Category Total
	     

	

	DUTIES
	PTS
	EXPECTATIONS
	RATING
	

	Communication/Teamwork (Minimum 5 points, weighted by importance)
	
	
	1
	2
	3
	4
	5
	TOTAL

Points X Rating = Total

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     


	     
	  
	     
	 
	 
	 
	 
	 
	     

	
	
	
	Category Total
	     

	

	DUTIES
	PTS
	EXPECTATIONS
	RATING
	

	Self Management (Minimum 5 points, weighted by importance)
	
	
	1
	2
	3
	4
	5
	TOTAL

Points X Rating = Total

	Attendance
	  
	     
	 
	 
	 
	 
	 
	     

	Punctuality
	  
	     
	 
	 
	 
	 
	 
	     

	Dependability/Responsibility
	  
	     
	 
	 
	 
	 
	 
	     

	Career Development
	  
	     
	 
	 
	 
	 
	 
	     

	
	
	
	Category Total
	     

	


	This is to acknowledge that I have met with my evaluator to discuss my job duties and expectations.
	
	I certify that I have completed the training requirement as stated in 101 KAR 2:180 and that I have met with the employee to discuss his/her job duties and expectations.

	
	
	
	
	
	
	

	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	DATE
	
	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	DATE

	EMPLOYEE SIGNATURE
	
	
	
	EVALUATOR SIGNATURE
	
	

	

	
	
	
	
	I HAVE REVIEWED THE DUTIES AND EXPECTATION OF THIS EMPLOYEE AND FIND THEM TO BE REASONABLE AND APPROPRIATE.

	(Witness Signature Must Be In Red Ink If Employee Refuses To Sign)
	
	DATE
	
	
	
	

	WITNESS SIGNATURE
	
	
	
	
	
	

	
	
	
	
	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	DATE

	
	
	
	
	NEXT LINE SUPERVISOR SIGNATURE
	
	


	NAME:
	     
	PERSONNEL #:
	     

	

	FINAL PERFORMANCE EVALUATION

	A.
	CATEGORIES
	SCORE
	
	B.
	OVERALL PERFORMANCE EVALUATION.

	
	
	Job Tasks
	     
	
	
	This employee’s work:

	
	
	Adaptability
	     
	
	
	 FORMCHECKBOX 

	Outstanding (450 and above)

	
	
	Communication/Teamwork
	     
	
	
	 FORMCHECKBOX 

	Highly Effective (350 to 449)

	
	
	Self Management
	     
	
	
	 FORMCHECKBOX 

	Good (250 to 349)

	
	
	TOTAL
	     
	
	
	 FORMCHECKBOX 

	Needs Improvement (150 to 249)

	
	
	
	
	
	
	 FORMCHECKBOX 

	Unacceptable (149 or less)

	 FORMCHECKBOX 

	Employee has changed jobs after November 1 of the performance year and will report to a different supervisor. The final evaluation is being conducted prior to the job change.

	

	C.
	EMPLOYEE RESPONSE:
	 FORMCHECKBOX 

	Agree with performance evaluation.

	
	
	 FORMCHECKBOX 

	Disagree with performance evaluation, but accept.

	
	
	 FORMCHECKBOX 

	Disagree with performance evaluation and request reconsideration. Within 5 work days of the final performance evaluation meeting date, the Initial Reconsideration shall be conducted by the evaluator. NOTE: Employee signature is required to request reconsideration.

	*******************************************************************************************************

	This is to certify that I have met with my evaluator to discuss my final performance evaluation.
	
	I certify that I have completed the training requirements as stated in 101 KAR 2:180 and that I have met with the employee to discuss his/her annual performance evaluation.

	     
	
	     
	
	     
	
	     

	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	DATE
	
	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	DATE

	EMPLOYEE SIGNATURE
	
	EVALUATOR SIGNATURE
	

	
	
	I am aware of this evaluation and have reviewed it to assist me in evaluating and/or managing the performance of the evaluator.
	

	     
	
	     
	
	     
	
	     

	(Witness Signature Must Be In Red If Employee Refuses To Sign)
	
	DATE
	
	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	DATE

	WITNESS SIGNATURE
	
	NEXT LINE SUPERVISOR SIGNATURE
	

	

	D.
	RESULTS OF INITIAL RECONSIDERATION. Must be conducted within five (5) workdays from date signed above. (Within five (5) workdays after initial reconsideration, the employee may submit a written request for reconsideration by the next line supervisor.)

	
	 FORMCHECKBOX 

	Agree with Results of Initial Reconsideration

	 FORMCHECKBOX 

	No change on evaluation
	 FORMCHECKBOX 

	Disagree with Results of Initial Reconsideration and request reconsideration by next line supervisor

	 FORMCHECKBOX 

	Change on evaluation
	

	     
	
	     
	
	     
	
	     

	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	DATE
	
	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	DATE

	EVALUATOR SIGNATURE
	
	EMPLOYEE SIGNATURE
	

	

	E.
	RESULTS OF FINAL RECONSIDERATION. Must be completed and written response provided to the employee and evaluator within fifteen (15) workdays after receipt of employee request. The written final reconsideration response must be attached to this Annual Employee Performance Evaluation Form and will become a part of the employee’s personnel file.

	

	 FORMCHECKBOX 

	No Change on Evaluation
	 FORMCHECKBOX 

	Change on Evaluation

	
	     
	
	     

	
	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	DATE

	
	NEXT LINE SUPERVISOR SIGNATURE
	

	

	The result of reconsideration may be appealed if the employee has an overall rating in either of the two (2) lowest overall ratings and makes a written appeal to the Personnel Board within sixty (60) calendar days of final reconsideration.


	Annual Employee Performance Evaluation

(Continuation Sheet)

	NAME:
	     
	PERSONNEL #:
	     

	

	This form is to be used as a continuation sheet for the four category areas. The Category Points and Totals from this sheet MUST be added to the Plan.

	

	
	

	Job Tasks
	PTS
	Expectations
	1
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	3
	4
	5
	Total

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	
	
	
	Category Total
	     

	

	Adaptability/Initiative
	PTS
	Expectations
	1
	2
	3
	4
	5
	Total

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	
	
	
	Category Total
	     

	

	Communication/Teamwork
	PTS
	Expectations
	1
	2
	3
	4
	5
	Total

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	
	
	
	Category Total
	     

	

	Self Management
	PTS
	Expectations
	1
	2
	3
	4
	5
	Total

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	     
	  
	     
	 
	 
	 
	 
	 
	     

	
	
	
	Category Total
	     

	


	Annual Employee Performance Evaluation

(Continuation Sheet)

	NAME:
	     
	PERSONNEL #:
	     

	

	This form is to be used as a continuation sheet for the four category areas. The Category Points and Totals from this sheet MUST be added to the Plan.

	

	
	

	Job Tasks
	PTS
	Expectations
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	Category Total
	     

	


