

ATTACHMENT 1


COUNTY OF SACRAMENTO

DEPARTMENT: Department Name
SAMPLE EVALUATION FORM

	EMPLOYEE’S NAME:
	POSITION TITLE & POSITION I.D.#:

	
	
	
	
	
	

	

	SUPERVISOR’S NAME: (Printed)
	SUPERVISOR’S POSITION:

	
	
	
	
	
	

	

	CHECK ONE:
	1st Probationary
	
	
	2nd Probationary
	
	
	3rd Probationary
	
	

	Dates of Rating Period:
	
	
	
	
	

	
	FROM
TO
	
	FROM
TO
	
	FROM
TO

	
	

	JOB DUTY

State specifically five or six primary functions of this position.
	JOB STANDARDS

Describe quantitatively if possible, the acceptable level of achievement for each function.

	1. 
	
	Standard:
	

	2. 
	
	
	

	3. 
	
	Standard Met:
	Yes
	
	
	No
	
	

	4. 
	
	Comments:

	5. 
	
	Standard:
	

	6. 
	
	
	

	7. 
	
	Standard Met:
	Yes
	
	
	No
	
	

	8. 
	
	Comments:

	9. 
	
	Standard:
	

	10. 
	
	
	

	11. 
	
	Standard Met:
	Yes
	
	
	No
	
	

	12. 
	
	Comments:

	13. 
	
	Standard:
	

	14. 
	
	
	

	15. 
	
	Standard Met:
	Yes
	
	
	No
	
	

	16. 
	
	Comments:


	17. 
	
	Standard:
	

	18. 
	
	
	

	19. 
	
	Standard Met:
	Yes
	
	
	No
	
	

	20. 
	
	Comments:

	21. 
	
	Standard:
	

	22. 
	
	
	

	23. 
	
	Standard Met:
	Yes
	
	
	No
	
	

	24. 
	
	Comments:

	

	Note to Supervisor: This document should be issued with the job duties, standards, and basic competencies completed for your employees during their first week on the job. This document should then be used for their evaluations with the “Standard Met” sections completed as well as the Action Plans.

	

	(To be completed by supervisor.)
	(To be completed during evaluation meeting by supervisor and employee.)

	JOB KNOWLEDGE / SKILLS


	ACTION PLAN

	
	By Employee: 

	
	By Supervisor: 

	
	

	WORK HABITS / INTERPERSONAL SKILLS
	ACTION PLAN

	
	By Employee: 

	
	By Supervisor: 

	
	


	PRODUCTIVITY / EFFECTIVENESS
	ACTION PLAN

	
	By Employee: 

	
	By Supervisor: 

	
	

	OVERALL PERFORMANCE RATING

	
	
	Meets performance objectives
	
	Does not meet performance objectives

	

	Comments:

	

	SIGNATURES:

	

	EMPLOYEE:
	
	
	DATE:
	
	

	My signature acknowledges receipt and not necessarily agreement.
	

	

	

	SUPERVISOR:
	
	
	DATE:
	
	

	

	Supervisor’s Position:
	
	

	

	

	REVIEWER:
	
	
	DATE:
	
	

	

	Reviewer’s Position:
	
	


Revised:
October 25, 2002

