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Annual Performance Evaluation Form
Non-Probationary Classified Employees

	Employee ID # and Name: Click here to enter text. 
	Working Title: Click here to enter text.

	Department: Click here to enter text.
	Date Prepared: Click here to enter text.




Provide performance feedback on the Essential Functions, Special Assignments, and Departmental Values outlined in the employee’s position description. Hover over the word next to the () symbol for guiding definitions. 
 Job responsibilities outlined on the position description that are primary and essential to the type of work performed by an employee and normally remain relatively consistent during the performance cycle.

	Essential Functions

	Essential Function 1

	☐ Unsuccessful             ☐ Partially Successful             ☐ Successful            ☐ Highly Successful             ☐ Extraordinary

	Accomplishments 
	Opportunities For Improvement

	Click here to enter text.	Click here to enter text.


	Essential Function 2

	☐ Unsuccessful             ☐ Partially Successful             ☐ Successful            ☐ Highly Successful             ☐ Extraordinary

	Accomplishments
	Opportunities For Improvement

	Click here to enter text.	Click here to enter text.
	Essential Function 3

	☐ Unsuccessful             ☐ Partially Successful             ☐ Successful            ☐ Highly Successful             ☐ Extraordinary

	Accomplishments
	Opportunities For Improvement

	Click here to enter text.



	Click here to enter text.





	
	Essential Functions Continued

	Essential Function 4

	☐ Unsuccessful             ☐ Partially Successful             ☐ Successful            ☐ Highly Successful             ☐ Extraordinary

	Accomplishments
	Opportunities For Improvement

	Click here to enter text.	Click here to enter text.
	Essential Function 5

	☐ Unsuccessful             ☐ Partially Successful             ☐ Successful            ☐ Highly Successful             ☐ Extraordinary

	Accomplishments
	Opportunities For Improvement

	Click here to enter text.


	Click here to enter text.


	Essential Function 6

	☐ Unsuccessful             ☐ Partially Successful             ☐ Successful            ☐ Highly Successful             ☐ Extraordinary

	Accomplishments
	Opportunities For Improvement

	Click here to enter text.

	Click here to enter text.






To increase the number of essential functions, copy and paste additional cells, and make the necessary edits.




	Special Assignments

	☐ Unsuccessful             ☐ Partially Successful             ☐ Successful            ☐ Highly Successful             ☐ Extraordinary

	Accomplishments
	Opportunities For Improvement

	Click here to enter text.	Click here to enter text.




	Departmental Values

	☐ Unsuccessful             ☐ Partially Successful             ☐ Successful            ☐ Highly Successful             ☐ Extraordinary

	Accomplishments
	Opportunities For Improvement

	Click here to enter text.	Click here to enter text.




	Year-End Professional Development Goal Assessment

	Professional Development Goals
	Goal Accomplishments

	Click here to enter text.	Click here to enter text.






	Upcoming Performance Cycle Professional Development Plan 

	Professional Development Goals
	Actions (Learning Steps/Resource Needs)

	Click here to enter text.	Click here to enter text.


	Overall Rating

	
☐ Extraordinary



	
This rating recognizes exemplary job performance that consistently and considerably exceeds the criteria of the job’s essential functions throughout the performance cycle. An employee performing at the Extraordinary level is frequently observed exceeding supervisory expectations. To receive an overall Extraordinary rating, an employee must have received at least one documented Acknowledgement of Extraordinary Contribution within the performance cycle. 

 (At least one Acknowledgement of Extraordinary Contribution MUST be attached to assign this rating.)


	

	
☐ Highly Successful      

	
This rating recognizes job performance that often exceeds the criteria of the job’s essential functions throughout the performance cycle. An employee at the Highly Successful level performs in an elevated capacity with frequent significant accomplishments. 


	

	
☐ Successful  

	
This rating recognizes job performance that fully meets and occasionally exceeds, the criteria of the job’s essential functions throughout the performance cycle. 


	

	
☐ Partially Successful     

	
This rating recognizes job performance that minimally meets the criteria of the job’s essential functions throughout the performance cycle. While employees at this level are achieving most of the essential functions and measures, the employee is still developing competency or did not consistently achieve expectations and may require further development. 


	

	
☐ Unsuccessful



	
This rating recognizes job performance that fails to meet the criteria of the job’s essential functions throughout the performance cycle. To receive an overall Unsuccessful rating, the employee must have received at least one documented Notice of Improvement Needed or Written Notice within the performance cycle. If assigning this overall rating, the supervisor must work with their HR Consultant to develop a performance improvement plan within 10 days of assigning this overall rating to the employee. 

(At least one Notice of Improvement Needed form or one Written Notice MUST be on file to assign this rating. Contact your HR Consultant for guidance before issuing an evaluation.)





	Signatures

	Supervisor’s Comments: Click here to enter text.



	Supervisor’s Signature:
	Date: Click here to enter text.

	Supervisor’s Name Printed: Click here to enter text.


	

	Reviewer’s Comments: Click here to enter text.


	Reviewer’s Signature:
	Date: Click here to enter text.

	Reviewer’s Name Printed: Click here to enter text.


	

	Employee Comments: (Check the box below ONLY if it applies.)              
                                      ☐ I was not given an opportunity to provide a self-evaluation.
Click here to enter text.

	Employee’s Signature:
	Date: Click here to enter text.

	Employee’s Name Printed: Click here to enter text.




Once all signatures are obtained, the original form is submitted to Human Resources, MSC 7009, no later than 5:00 p.m. on the last workday in September. If the form is electronically signed, Adobe Sign must be used and sent to workforcemgmt@jmu.edu.  Please provide a copy of the evaluation to the employee and retain a copy for departmental records. 
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