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	Name of Employee:
	     

	Budget Title:
	     
	SL-Grade:
	     

	Local Title:
	     

	Immediate Supervisor:
	     

	Evaluation for Period:
	From       
	To       

	Date of Evaluation Meeting:
	     


EVALUATION


I.
SUPERVISOR  EVALUATIVE COMMENTS Comments should present a summary of the employee’s effectiveness in performing assigned duties and responsibilities, with special attention to the achievement of short term objectives, and in progress towards the achievement of long-term objectives.
     

II.
SUMMARY OF INFORMATION OF SECONDARY SOURCES IDENTIFIED IN PERFORMANCE PROGRAM:

     

III.
AREA OF COMMENDABLE PERFORMANCE OR WHERE IMPROVEMENTS SHOULD BE MADE:  




IV.
PERFORMANCE RATING:  
 FORMCHECKBOX 
  Satisfactory 
 FORMCHECKBOX 
  Unsatisfactory


Please check one of the following recommendations:



 FORMCHECKBOX 

I recommend renewal of this term appointment. 





Please complete the Unclassified Service Appointment form in Interview Exchange.



 FORMCHECKBOX 

I recommend non-renewal of this term appointment.




Please notify the HR Office; hr@oswego.edu.



 FORMCHECKBOX 

I recommend permanent appointment.




Please notify the HR Office; hr@oswego.edu.



 FORMCHECKBOX 

This is an annual performance evaluation for a permanent employee.



 FORMCHECKBOX 

Above options not applicable- this is a temporary or management confidential appointment.

___________________________________________         __________________


Supervisor’s Signature




Date
Please check one of the following recommendations:




 FORMCHECKBOX 

I recommend renewal of this term appointment.



 FORMCHECKBOX 

I recommend non-renewal of this term appointment.



 FORMCHECKBOX 

I recommend permanent appointment.

 FORMCHECKBOX 

This is an annual performance evaluation for a permanent employee.

 FORMCHECKBOX 

Above options not applicable- this is a temporary or management confidential appointment.

___________________________________________
__________________


Evaluator’s Supervisor Signature



Date

V.
EMPLOYEE ATTESTATION:

I have read and understood this report and have discussed its contents with my supervisor.  My signature does not neccesarily represent agreement.

_____________________________________          __________________

Employee’s Signature      



Date 

NOTE:  A copy or a new performance program must be attached.

xc:
(   )
Employee


(   )
Immediate Supervisor


(   )
Evaluator’s Supervisor


(   )
Personnel File
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