Washington West Supervisory Union

Administrative Assistant (final 6/16/10)
Performance Evaluation

	Name:

      
	Job Title:

     

	Period of Report

     
	Evaluation Type:

                                              Probationary   FORMCHECKBOX 
    Annual   FORMCHECKBOX 
    Other    FORMCHECKBOX 


	Today’s Date

     
	Evaluator Name and Title:

     


	Job Knowledge:  Demonstrates an understanding of job requirements.  
 FORMCHECKBOX 
Outstanding       

 FORMCHECKBOX 
Satisfactory     

 FORMCHECKBOX 
Needs Improvement       
	 Comments/Evidence (optional):

     

	Initiative:  Self-motivated to achieve job expectations.

 FORMCHECKBOX 
Outstanding                  

 FORMCHECKBOX 
Satisfactory     

 FORMCHECKBOX 
Needs Improvement       
	     

	Adaptability:  Is flexible given new tasks or situations.  
 FORMCHECKBOX 
Outstanding                  

 FORMCHECKBOX 
Satisfactory     

 FORMCHECKBOX 
Needs Improvement       
	     

	Dependability:  Can be depended upon to complete job responsibilities.  
 FORMCHECKBOX 
Outstanding       

 FORMCHECKBOX 
Satisfactory     

 FORMCHECKBOX 
Needs Improvement       
	     

	Attendance/Punctuality:  Adheres to assigned hours and days.

 FORMCHECKBOX 
Outstanding                  

 FORMCHECKBOX 
Satisfactory     

 FORMCHECKBOX 
Needs Improvement       
	     

	Quality of Work:  Work is accurate, thorough, organized and effective.  
 FORMCHECKBOX 
Outstanding                   

 FORMCHECKBOX 
Satisfactory     

 FORMCHECKBOX 
Needs Improvement      
	     

	Quantity of Work:  Meets job requirements and efficiently manages the volume of work.  
 FORMCHECKBOX 
Outstanding                 

 FORMCHECKBOX 
Satisfactory     

 FORMCHECKBOX 
Needs Improvement       
	     


	Confidentiality:  Demonstrates appropriate discretion regarding confidential business and personnel matters. 

 FORMCHECKBOX 
Outstanding                  

 FORMCHECKBOX 
Satisfactory     

 FORMCHECKBOX 
Needs Improvement 
      
	     

	Communication:  Communicates successfully both verbally and in writing within a variety of contexts.  
 FORMCHECKBOX 
Outstanding                  

 FORMCHECKBOX 
Satisfactory     

 FORMCHECKBOX 
Needs Improvement 
	     


	Student Relations:  Respectful, pleasant and helpful in interaction with students. 

 FORMCHECKBOX 
Outstanding                  

 FORMCHECKBOX 
Satisfactory     

 FORMCHECKBOX 
Needs Improvement
	     

	Public/Parent Relations:  Respectful, pleasant and helpful in interaction with others. 

 FORMCHECKBOX 
Outstanding                   

 FORMCHECKBOX 
Satisfactory     

 FORMCHECKBOX 
Needs Improvement 
	     

	Board/Administrator/Central Office Relations:  Respectful, pleasant and helpful in interaction with board members, administrators and Central Office Personnel.

 FORMCHECKBOX 
Outstanding                  

 FORMCHECKBOX 
Satisfactory     

 FORMCHECKBOX 
Needs Improvement 
	     

	Teamwork:  Flexible and collaborative in interaction with other staff.  Provides coverage as needed. 

 FORMCHECKBOX 
Outstanding                  

 FORMCHECKBOX 
Satisfactory     

 FORMCHECKBOX 
Needs Improvement 
	     

	Technology:  Utilizes and maintains knowledge of various forms of technology (phone, computer, etc.)

 FORMCHECKBOX 
Outstanding                  

 FORMCHECKBOX 
Satisfactory     

 FORMCHECKBOX 
Needs Improvement 
	     


Overall Comments:       
Goals/Areas for Focus:       
___________________________________

_________________________

Employee’s Signature




Date

___________________________________

_________________________

Evaluator’s Signature




Date

Both signatures are required.  The employee’s signature acknowledges that the evaluation has been reviewed by the employee, but does not necessarily signify concurrence with the evaluation.
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