	STATE OF GEORGIA

PERFORMANCE MANAGEMENT EVALUATION SHORT FORM

	Agency:

     
	Section:

     
	Department ID:

     
	Supervisor’s Name: 

                     
	Supervisor’s Job Title:

                                                  

	Last Name, First Name, MI: 

     
	Employee ID:

     
	Employee Job Title:

      
	Job Code:

     
	Employee Position #:

       

	Responsibility Statements 

Each responsibility is evaluated based on the following scale: M-Met Expectations; E – Exceeded Expectations; and DNM – Did Not Meet Expectations

	ISP

Importance to successful performance


	Responsibility  Statements
	Rating

	     
	     
	M  FORMCHECKBOX 
 E  FORMCHECKBOX 
 DNM FORMCHECKBOX 


	     
	     
	M  FORMCHECKBOX 
 E  FORMCHECKBOX 
 DNM FORMCHECKBOX 


	     
	     
	M  FORMCHECKBOX 
 E  FORMCHECKBOX 
 DNM FORMCHECKBOX 


	     
	     
	M  FORMCHECKBOX 
 E  FORMCHECKBOX 
 DNM FORMCHECKBOX 


	     
	     
	M  FORMCHECKBOX 
 E  FORMCHECKBOX 
 DNM FORMCHECKBOX 


	     
	     
	M  FORMCHECKBOX 
 E  FORMCHECKBOX 
 DNM FORMCHECKBOX 


	     
	     
	M  FORMCHECKBOX 
 E  FORMCHECKBOX 
 DNM FORMCHECKBOX 


	     
	     
	M  FORMCHECKBOX 
 E  FORMCHECKBOX 
 DNM FORMCHECKBOX 


	     
	     
	M  FORMCHECKBOX 
 E  FORMCHECKBOX 
 DNM FORMCHECKBOX 


	     
	     
	M  FORMCHECKBOX 
 E  FORMCHECKBOX 
 DNM FORMCHECKBOX 


	Performance Evaluation Comments:

The following statements summarize the employee’s actual performance in support of the ratings indicated for the job responsibilities above.

     


	Statewide Responsibilities 

	Statewide Responsibilities
	Rating

	Team Work
	M  FORMCHECKBOX 
 E  FORMCHECKBOX 
 DNM FORMCHECKBOX 


	Customer Service
	M  FORMCHECKBOX 
 E  FORMCHECKBOX 
 DNM FORMCHECKBOX 


	Organizational Commitment
	M  FORMCHECKBOX 
 E  FORMCHECKBOX 
 DNM FORMCHECKBOX 


	Performance Management
	M  FORMCHECKBOX 
 E  FORMCHECKBOX 
 DNM FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	Performance Evaluation Comments:

The following statements summarize the employee’s actual performance in support of the ratings indicated for the statewide responsibilities above. 

      


	Terms & Conditions of Employment 

	Terms & Conditions
	Rating

	Works when scheduled
	M  FORMCHECKBOX 
   NI  FORMCHECKBOX 
  DNM  FORMCHECKBOX 


	Requests and uses leave appropriately
	M  FORMCHECKBOX 
   NI  FORMCHECKBOX 
  DNM  FORMCHECKBOX 


	Dresses appropriately
	M  FORMCHECKBOX 
   NI  FORMCHECKBOX 
  DNM  FORMCHECKBOX 


	Observes health, safety and sanitation policies
	M  FORMCHECKBOX 
   NI  FORMCHECKBOX 
  DNM  FORMCHECKBOX 


	Follows all other rules and policies
	M  FORMCHECKBOX 
   NI  FORMCHECKBOX 
  DNM  FORMCHECKBOX 


	Adheres to HIPAA Regulations 
	M  FORMCHECKBOX 
   NI  FORMCHECKBOX 
  DNM  FORMCHECKBOX 
 NA  FORMCHECKBOX 


	Performance Evaluation Comments:

The following statements summarize the employee’s actual performance in support of the ratings indicated for the terms and conditions of employment above. 

      

	Employee Development Plan 

	Developmental Goals: Indicate development plans that are in progress since the last report and summarize any progress that has been made by the employee.  In addition identify any development plans that are to be carried out after this report.

	Goals/Actual Progress:

       


	Overall Performance Rating & Increase Recommendation


	Performance Evaluation Period
	Overall Rating for Responsibilities
	Overall Rating for Terms and Conditions
	Increase Eligibility
	Working Test Successfully Completed

	From:        To:      
	M  FORMCHECKBOX 
 E  FORMCHECKBOX 
 DNM FORMCHECKBOX 

	M  FORMCHECKBOX 
 NI  FORMCHECKBOX 
 DNM  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
 NA FORMCHECKBOX 



	Performance Evaluation Signatures & Comments



	Employee’s Comments:      
Employee’s Signature: _______________________________________________________            Date: _________________________________

I have reviewed the contents of this form with my supervisor and have been advised of my performance increase eligibility status.  My signature does not necessarily indicate agreement.
     

	Evaluating Supervisor’s Comments:       
Supervisor’s Signature: _______________________________________________________           Date:_________________________________
The rating reflects my evaluation of the employee’s performance.  I have discussed this evaluation with the employee.



	Reviewing Manager’s Comments:       
Reviewing Manager’s Signature: _______________________________________________         Date: _________________________________

Reviewing Manager‘s Name:  (please print)       









The Performance Management Evaluation Short Form summarizes the evaluation of the detailed job duties and performance expectations documented in the employee’s performance plan.




Last updated: 07/23/08

