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PERFORMANCE EVALUATION AND DEVELOPMENT PLAN FOR 
NON-EXEMPT EMPLOYEES
Employee’s Name:  ______________________________________________________

Date of this Evaluation:  _________________   Date Hired:  ____________________

Parish:  ________________________________________________________________

Job Title:  _____________________________________________________________

Time in Present Position*:  ________________________________________________

 (*If this is a temporary position, indicate expiration date: ________________________)
Evaluation Supervisor:  ___________________________________________________
Time in Present Position:    [   ]  3 months      [   ]  6 months

If this is a six month evaluation, does the supervisor believe

employee has successfully completed probationary period?        _____  Yes ____  No

If no, does supervisor want to extend probationary period?

(Note:  An extension of a probationary period is done in 

consultation and conjunction with the pastoral leader.)                  _____  Yes _____ No


The purpose of the Performance Evaluation is to:

· Confirm employee and supervisor mutually understand the job responsibilities as identified in the job descriptions;

· Confirm employee and supervisor have written objectives by which job responsibilities can be measured;

· Have supervisor assess whether employee possesses necessary skills and abilities to successfully complete job responsibilities on an ongoing basis;

· Allow a structured opportunity for employee and supervisor to communicate directly and honestly about employee’s job performance during the previous 3 or 6 months.

DIRECTIONS:  For a 3- and 6- month evaluation, the supervisor completes all sections except Section VI.  Supervisor schedules a meeting with employee to review and discuss all sections of the evaluation.  If there are any changes, additions, deletions, as a result of the meeting, supervisor makes these changes and give the completed evaluation to the employee for her/him to make comments on Section VII (Employee Comments).  A completed copy is forwarded to the Human Resources Department, Attn:  Human Resources Director, in a sealed “Confidential” envelope.

Instructions:  Both the employee and supervisor are to initial their responses to the questions below unless otherwise noted:

1.
Has employee received a copy of her/his job description?
___Yes  ___ No

2. Does the job description accurately and currently outline the job


responsibilities?  (supervisor only)  
___Yes  ___ No

3. Have job objectives been developed (at least initially) which 

measure whether employee is meeting job responsibility?
___ Yes  ___ No

4.
Is employee fully aware of who her/his immediate supervisor is? 
___ Yes  ___ No

5.
Has supervisor provided ongoing opportunities for employee


to ask questions/state concerns/identify problems in meeting job

Objectives?
___ Yes  ___ No

Has employee received an orientation?  (Applicable to new
employees only, not to employees transferring to a new job.)
___ Yes  ___ No

GENERAL DIRECTIONS:
I.
IDENTIFICATION OF JOB RESPONSIBILITIES/OBJECTIVES:


Summarize the major responsibilities of the employee’s job as identified in the Job Description.  Identify the objectives for each Job Responsibility.  Assess whether these objectives are being met.

II.
EVALUATION OF TRAITS NECESSARY FOR SUCCESSFUL JOB PERFORMANCE:


Please consider the employee’s demonstrated performance thus far in the new job; mark the box which most closely describes that performance.  (Use the key below to assess the employee’s performance for the categories identified:


Very good:
Performance has thus far consistently exceeded normal expectation and job responsibilities.


Good:
Performance has thus far generally met normal expectations and job responsibilities.


Fair/Improvement
Performance has thus far usually met minimum

Needed                        expectations and job responsibilities.


Unacceptable:
Performance has been below the minimum expectations and job responsibilities established for the job.

III.
HIGHLIGHTS/ACCOMPLISHMENTS OF EMPLOYEE’S PERFORMANCE:


In this section, describe any particular, specific accomplishments made by the employee which you would like to especially highlight.

IV.
CONCERNS/AREAS FOR IMPROVEMENT OF EMPLOYEE’S PERFORMANCE:


In this section, describe any particular specific areas of concern you have about the employee being able to successfully complete her/his job on an ongoing basis.

V.
DEVELOPMENT PLAN:


In this section, describe what strategies have been discussed for the employee to improve performance.

VI. EMPLOYEE DISAGREEMENT:


In case the employee disagrees with the supervisor’s evaluation, employee may do the following:


A.
Ask the supervisor to reconsider any issue on the performance evaluation form.


B.
Ask for a discussion with the next higher level of supervisor providing employee describes, in writing, the reasons for disagreement.


C.
Discuss the issue with the pastoral leader.


D.
Write a rebuttal for the file.

VI. EMPLOYEE COMMENTS:

In this section, employee has an opportunity to comment on the content and process of the evaluation.

I.  JOB RESPONSIBILITIES:

JOB RESPONSIBILITY #1:

Objectives which measure if this responsibility has been accomplished:


1.


2.


3.


EMPLOYEE MEETS THESE OBJECTIVES    

[   ]


EMPLOYEE COULD NOT/DID NOT MEET THESE OBJECTIVES FOR THESE REASONS
[   ]


COMMENTS:

JOB RESPONSIBILITY #2:

Objectives which measure if this responsibility has been accomplished:


1.


2.


3.


EMPLOYEE MEETS THESE OBJECTIVES    

[   ]


EMPLOYEE COULD NOT/DID NOT MEET THESE OBJECTIVES FOR THESE REASONS
[   ]


COMMENTS:

JOB RESPONSIBILITY #3:

Objectives which measure if this responsibility has been accomplished:


1.


2.


3.

EMPLOYEE MEETS THESE OBJECTIVES    

            [   ]


EMPLOYEE COULD NOT/DID NOT MEET THESE OBJECTIVES FOR THESE REASONS
[   ]


COMMENTS:

JOB RESPONSIBILITY #4:

Objectives which measure if this responsibility has been accomplished:


1.


2.


3.


EMPLOYEE MEETS THESE OBJECTIVES    

[   ]


EMPLOYEE COULD NOT/DID NOT MEET THESE OBJECTIVES FOR THESE REASONS
[   ]


COMMENTS:

JOB RESPONSIBILITY #5:

Objectives which measure if this responsibility has been accomplished:


1.


2.


3.


EMPLOYEE MEETS THESE OBJECTIVES    

[   ]


EMPLOYEE COULD NOT/DID NOT MEET THESE OBJECTIVES FOR THESE REASONS
[   ]


COMMENTS:

JOB RESPONSIBILITY #6:

Objectives which measure if this responsibility has been accomplished:


1.


2.


3.


EMPLOYEE MEETS THESE OBJECTIVES 

[   ]


EMPLOYEE COULD NOT/DID NOT MEET THESE OBJECTIVES FOR THESE REASONS
[   ]


COMMENTS:

JOB RESPONSIBILITY #7:

Objectives which measure if this responsibility has been accomplished:


1.


2.


3.


EMPLOYEE MEETS THESE OBJECTIVES    

[   ]


EMPLOYEE COULD NOT/DID NOT MEET THESE OBJECTIVES FOR THESE REASONS
[   ]


COMMENTS:

II. EVALUATION OF TRAITS NECESSARY FOR SUCCESSFUL JOB PERFORMANCE:
A.
WORK QUALITY:  Is work produced by employee reliably accurate, neat, and professional in its final product?


___ Very Good  ___ Good  ___ Fair/Improvement needed  ___ Unacceptable


COMMENTS:

B.
WORK QUANTITY:  Is employee able to produce an amount/volume of work necessary to meet needs of the office/department?


___ Very Good  ___ Good  ___ Fair/Improvement needed  ___ Unacceptable


COMMENTS:

C.
JUDGMENT:  Does employee make well-reasoned, sound decisions which affect work performance?  Is employee able to prioritize work assignments.


___ Very Good  ___ Good  ___ Fair/Improvement needed  ___ Unacceptable


COMMENTS:

D.
INITIATIVE:  Is employee willing to extend her/himself to complete job assignments?  Does employee evidence an interest and dedication in her/his job?


___ Very Good  ___ Good  ___ Fair/Improvement needed  ___ Unacceptable


COMMENTS:

E.
DEPENDABILITY:  Is employee reliable in maintaining a regular work schedule?  (i.e., at work on time, able to work established number of hours per week, etc.)  Can employee be relied upon to carry through to completion the job responsibilities assigned?


___ Very Good  ___ Good  ___ Fair/Improvement needed  ___ Unacceptable


COMMENTS:

F.
INTERPERSONAL COMMUNICATION:  Does employee interact effectively and cooperatively with both other staff members and other publics served?  (This includes both written and oral communication skills?


___Very Good  ___ Good  ___ Fair/Improvement needed  ___ Unacceptable


COMMENTS:

III.  HIGHLIGHTS/ACCOMPLISHMENTS OF EMPLOYEE’S PERFORMANCE:
IV.  CONCERNS/AREA FOR IMPROVEMENT OF EMPLOYEE’S PERFORMANCE:

V.  DEVELOPMENT PLAN:
V.  EMPLOYEE DISAGREEMENT:
VI.  EMPLOYEE COMMENTS:
My signature on this evaluation indicates that my supervisor has discussed its contents with me, but does not indicate that I necessarily agree with his/her observations and comments.

___________________________________________           _______________________

                           Employee Signature                                                           Date                             

___________________________________________           _______________________

                           Evaluation Supervisor
Date                             

___________________________________________           _______________________

      Evaluator’s Supervisor or Pastoral Leader
Date                             
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