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	Cowboy Calling Program

Employee Performance Review



	Employee Name:
	Employee Title:

	Hire Date:
	Supervisor:

	The OSU Foundation encourages regular communication between supervisors and their employees on goals, accomplishments, and areas for greater focus or improvement.  This form is to be used as a basis for a semi-annual discussion of performance.  A ranking and narrative should be provided for each area of discussion.  Rankings are (1) unsatisfactory, (2) requires improvement, (3) meets expectations, (4) exceeds expectations.



	Job knowledge






1
2
3
4

(Employee’s knowledge of policies, procedures, materials, equipment, and techniques required for the current position)



	Quality of work during time period of this review

1
2
3
4
(Accuracy, completeness, consistency, and follow-through of work completed.)



	Communication






1
2
3
4

(Effective communication with others in writing and speaking, listening skills, how this employee represents the Foundation in both internal and external communications.)



	Planning/Productivity





1
2
3
4
(Ability to anticipate requirements, establish priorities, adjust to priority changes and timeliness and volume of work.)



	Initiative







1
2
3
4
(Ability to demonstrate innovation, ambition, and initiative in determining what needs to be done as applied to the duties of the position.)



	Interpersonal Relationships




1
2
3
4

(Ability to work harmoniously and effectively with fellow employees, supervisors, and others, including the public.)



	Supervision (for those who supervise others)


1
2
3
4

(Does the individual effectively manage employees, demonstrate leadership, and provide opportunity for development for employees supervised?)



	What are the employee’s strengths?


	Provide specific examples of the employee’s major achievements during the current review period.



	Activities which employee could utilize to increase present job effectiveness:



	Summary of overall performance:

	Employee’s Comments (optional)

	Signatures:

	Employee

	Date:

	Team Lead

	Date:

	Coordinator

	Date:


	Evaluation of Accomplishments

Please summarize your individual goals and comment on the performance for each.  The supervisor should indicate whether the employee satisfactorily met or did not meet each goal.



	Individual Goal #1
( Satisfactorily met goal

( Did not meet goal

	Individual Goal:

Employee Comments:


	Supervisor Comments:



	Individual Goal #2
( Satisfactorily met goal

( Did not meet goal

	Individual Goal:

Employee Comments:


	Supervisor Comments:



	Individual Goal #3
( Satisfactorily met goal

( Did not meet goal

	Individual Goal:

Employee Comments:


	Supervisor Comments:



	Individual Goal #4
( Satisfactorily met goal

( Did not meet goal

	Individual Goal:

Employee Comments:
	Supervisor Comments:



	Employee’s Signature:
	Supervisor’s Signature:


