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Performance assessment
	Employee’s Full Name: 

	Job Title: 

	Department: 

	Evaluation Period:      From-                         To- 


Instructions: This form is a tool to assist in performance communications between the supervisor and individual staff members. Prior to the scheduled performance conversations, each staff member should independently complete a self-evaluation using this form as a guide. The employee’s completed self-evaluation should be discussed with the supervisor for consideration and inclusion in the final performance assessment. The supervisor completes this form using input from the employee’s self-evaluation. Both parties should meet to discuss the final performance assessment document. This annual review should include supporting details and specific examples to endorse the employee’s final assessment. Following the review, the supervisor and employee sign the assessment, and copies should be provided for both parties. The original performance assessment is sent to the Department Leader/Vice President for signature(s). The Department Leader/Vice President will send the final signed copy to Human Resources for placement in the employee's personnel file.
	Competency Evaluation-
	Assessment of Swarthmore College competencies as described below. Include additional relevant competencies in the space provided below.


	Competencies
	Annual Overview

	Commitment to Swarthmore Values

Utilizes skills, tools, techniques and knowledge to support Swarthmore’s mission of inclusive excellence, sustainability, civility and community of mutual respect and shared responsibility
	

	Collaboration/ Team Orientation

Promotes the spirit of community by respecting all team members, recognizing the need to work effectively in various formal/informal work groups.
	 

	Adaptability/Flexibility

Demonstrates willingness to meet the evolving needs of the position/department via problem-solving, quality improvement and exhibiting an open-minded attitude 
	 

	Job Skills and Functional Knowledge
Implements skills, tools, techniques and knowledge to execute the requirements of the position, as defined by the College’s standard of excellence and applicable job description
	 

	(Please insert additional competencies, as appropriate)
	

	Goal Accomplishment-
	Assessment of established goals from the previous review period, if applicable. If you did not establish goals last year, please skip to the next section and set goals for this upcoming year.


	

	Personal/Professional Goals
	Annual Overview

	 

 
	 

	 

 
	 


	Goal Setting-
	Establish specific and measurable goals for the next review period, including the College-wide professional development goal.



	Personal/Professional Goals
	Corresponding Departmental Goals

	 Continued Professional Development
	Participate in at least (1) diversity & inclusion awareness activity, and attend at least (2) professional development trainings this year. 

	 
	 

	 
	 

	
	
	
	

	Performance Conversation Notes: 

	

	Overall Performance Rating
	

	Please check the appropriate performance category

	Exceeds Expectations
	 

	For staff performance exceeding the job standards in the key areas evaluated and characterized by significant achievements not typically accomplished by most individuals.
	

	Meets Expectations
	 

	For staff fully performing and meeting job standards in the key areas evaluated.  Could fall below standards in minor areas or may have exceeded standards in some areas.
	

	Below Expectations
	 

	For staff with documented performance deficiency in the key areas evaluated where significant short-term improvement is required for continued employment in the current position; with the understanding that additional coaching, including the use of a formal performance improvement program, will be necessary.
	


	Employee Signature: ______________________________________________
	Date: _______________________

	Supervisor Signature: _____________________________________________  
	Date: _______________________

	Department Leader Signature: ___________________________________
	Date: _______________________

	Vice President Signature: _________________________________________
	Date: _______________________


*Copies of the evaluation should be retained by the Employee, Supervisor, Department Leader, VP, and HR*

HR Initials: ________



