The Women’s Care Center
We Take Care of The Whole you!
Performance Planning and Appraisal
Employee Information:
Name: _______________________________




Date: _____________
Job Title: ____________________________     

 FORMTEXT 
     
Purpose of Review: FORMCHECKBOX 
 3 Months
 FORMCHECKBOX 
 6 Months
 FORMCHECKBOX 
 Annual
 FORMCHECKBOX 
 Other​​​​​​​​​​​​​​​​​​​_________________
Section 1: Performance Appraisal

Scale:
0 – Below Job Requirements. Performance was inadequate and with lack of skill and understanding.

1 – Achieve Job requirements. Meets the minimum expectations for job performed.


2 – Above Job Requirements. Usually performs above the minimum expectations.


3 – Exceeds Job Requirements. Greatly surpasses the job expectations on a regular basis.

Professional Criteria 



Score (Circle)

· Knowledge 



0
1
2
3
· Productivity



0
1
2
3

· Quality




0
1
2
3


· Initiative



0
1
2
3

· Cooperation



0
1
2
3

· Dependability



0
1
2
3

· Orderliness



0
1
2
3

· Attendance



0
1
2
3
Total Points: ​__________
Overall Rating Determination: Check appropriate box on basis of total points.

 FORMCHECKBOX 
 22-24 points: Exceeded job requirements in all major arrears.

 FORMCHECKBOX 
 14-21 points: Exceeded job requirements in several important arrears.

 FORMCHECKBOX 
 7-13 points: Achieved job requirements.

 FORMCHECKBOX 
 0-6 points: Below job requirements.

Section 2: Strengths and Development Needs

Cite outstanding accomplishments and describe employee’s specific strong points 

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Describe areas where the employee must improve or training is needed.

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

___________________________________________________________________________________________________

Section 3: work Plan for Coming Review Period (if applicable)

A. List objective or special projects (in priority) that have been assigned to the employee for the coming review period. State results or standards of performance and target dates mutually agreed upon. (Attach additional page if necessary.)

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
B. Describe the action plan which will be used to achieve the objectives listed above (i.e what staff member, supervisor, or other will do and within what time frame.)

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Section 4: Employee comments & Signatures

Employee comments:

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

____________________________________________________________________________________________________

Employee Signature: ___________________________________


Date: _______________________
Supervisor’s Signature: _________________________________


Date: ________________​_______
Other Management Approval: ___________________________


Date: _______________________ FILLIN  "Purpose of Review" \d  \* MERGEFORMAT 
