	NAME:
	     
	PERSONNEL #:
	     

	

	FINAL PERFORMANCE EVALUATION

	A.
	CATEGORIES
	SCORE
	
	B.
	OVERALL PERFORMANCE EVALUATION.

	
	
	Job Tasks
	     
	
	
	This employee’s work:

	
	
	Adaptability
	     
	
	
	 FORMCHECKBOX 

	Outstanding (450 and above)

	
	
	Communication/Teamwork
	     
	
	
	 FORMCHECKBOX 

	Highly Effective (350 to 449)

	
	
	Self Management
	     
	
	
	 FORMCHECKBOX 

	Good (250 to 349)

	
	
	TOTAL
	     
	
	
	 FORMCHECKBOX 

	Needs Improvement (150 to 249)

	
	
	
	
	
	
	 FORMCHECKBOX 

	Unacceptable (149 or less)

	 FORMCHECKBOX 

	Employee has changed jobs after November 1 of the performance year and will report to a different supervisor. The final evaluation is being conducted prior to the job change.

	

	C.
	EMPLOYEE RESPONSE:
	 FORMCHECKBOX 

	Agree with performance evaluation.

	
	
	 FORMCHECKBOX 

	Disagree with performance evaluation, but accept.

	
	
	 FORMCHECKBOX 

	Disagree with performance evaluation and request reconsideration. Within 5 work days of the final performance evaluation meeting date, the Initial Reconsideration shall be conducted by the evaluator. NOTE: Employee signature is required to request reconsideration.

	*******************************************************************************************************

	This is to certify that I have met with my evaluator to discuss my final performance evaluation.
	
	I certify that I have completed the training requirements as stated in 101 KAR 2:180 and that I have met with the employee to discuss his/her annual performance evaluation.

	     
	
	     
	
	     
	
	     

	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	DATE
	
	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	DATE

	EMPLOYEE SIGNATURE
	
	EVALUATOR SIGNATURE
	

	
	
	I am aware of this evaluation and have reviewed it to assist me in evaluating and/or managing the performance of the evaluator.
	

	     
	
	     
	
	     
	
	     

	(Witness Signature Must Be In Red If Employee Refuses To Sign)
	
	DATE
	
	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	DATE

	WITNESS SIGNATURE
	
	NEXT LINE SUPERVISOR SIGNATURE
	

	

	D.
	RESULTS OF INITIAL RECONSIDERATION. Must be conducted within five (5) workdays from date signed above. (Within five (5) workdays after initial reconsideration, the employee may submit a written request for reconsideration by the next line supervisor.)

	
	 FORMCHECKBOX 

	Agree with Results of Initial Reconsideration

	 FORMCHECKBOX 

	No change on evaluation
	 FORMCHECKBOX 

	Disagree with Results of Initial Reconsideration and request reconsideration by next line supervisor

	 FORMCHECKBOX 

	Change on evaluation
	

	     
	
	     
	
	     
	
	     

	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	DATE
	
	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	DATE

	EVALUATOR SIGNATURE
	
	EMPLOYEE SIGNATURE
	

	

	E.
	RESULTS OF FINAL RECONSIDERATION. Must be completed and written response provided to the employee and evaluator within fifteen (15) workdays after receipt of employee request. The written final reconsideration response must be attached to this Annual Employee Performance Evaluation Form and will become a part of the employee’s personnel file.

	

	 FORMCHECKBOX 

	No Change on Evaluation
	 FORMCHECKBOX 

	Change on Evaluation

	
	     
	
	     

	
	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	DATE

	
	NEXT LINE SUPERVISOR SIGNATURE
	

	

	The result of reconsideration may be appealed if the employee has an overall rating in either of the two (2) lowest overall ratings and makes a written appeal to the Personnel Board within sixty (60) calendar days of final reconsideration.


