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 PERFORMANCE APPRAISAL –  Exempt Positions

Employee Name _______________________________________  Job Title ___________________________________________

Program ______________________________________________ Length of time in position __________ Date Hired  ___/___/___

Period Covered By Review – From  ____/___ to ___/___                 Scheduled Review Date With Supervisor                 ___/___/___

Type Annual (   )  Other (  ) _______________________                                                               Date of Last Review    ___/___/___

Purpose:  Employees look to their supervisor for direction in professional development. Employees need some indication of how well they are meeting expectation, contributing to the company and how job performance may be improved. This appraisal will help to build a better understanding between the employee and the supervisor, clarify mutual objectives and provide a feeling of satisfaction about their contribution to their program and the YWCA of Schenectady’s goals.

DESCRIPTION OF PERFORMANCE RATINGS: (TO BE USED IN RATING PERFORMANCE ON FOLLOWING PAGES)

	4 - Outstanding
	Performance is recognizable as being outstanding.

	3 – Very Good

2 – Acceptable       

1 – Improvement Needed 

0 – Unacceptable                                                                 
	Performance is very good and is achieved on a consistent basis.

Results clearly exceed position standards.

Acceptable level of performance. Meets performance standards of the job. 

Performance improvement needed. No salary increase will be granted to individuals 

with this average rating.

Results are unacceptable and require immediate improvement. No salary increase will be 

granted to individuals with this average rating.


I.  Performance Expectations

List and comment on 5 major performance expectations for the current review period. Consider quality, quantity and impact on department objectives and operating results. 

1. Performance Expectation: ____________________________________________________________________________

____________________________________________________________________________________________________

        __________________________________________________________________________________________________________________

              Supervisor’s Comments: _____________________________________________________________________________

      ______________________________________________________________________________________________________

      ______________________________________________________________________________________________________

Rating: ________________________________________

2. Performance Expectation:  ____________________________________________________________________________

      ______________________________________________________________________________________________________

      ______________________________________________________________________________________________________

           Supervisor’s Comments: _______________________________________________________________________________

     ______________________________________________________________________________________________________

     ______________________________________________________________________________________________________

Rating: _______________________________________
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3. Performance Expectation: ____________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

      Supervisor’s Comments:  _____________________________________________________________________________

      ______________________________________________________________________________________________________

      ______________________________________________________________________________________________________

  Rating: ________________________________________

4. Performance Expectation: ____________________________________________________________________________

       _____________________________________________________________________________________________________

       _____________________________________________________________________________________________________

               Supervisor’s Comments: _____________________________________________________________________________ 

       _____________________________________________________________________________________________________

       _____________________________________________________________________________________________________

   Rating: ________________________________________

5. Performance Expectation: ____________________________________________________________________________

       _____________________________________________________________________________________________________

       _____________________________________________________________________________________________________

             Supervisor’s Comments: ______________________________________________________________________________

       _____________________________________________________________________________________________________

       _____________________________________________________________________________________________________

Rating: ________________________________________

      Section 1 Average: ___________

	II. PROFESIONAL SKILLS

           GENERAL FACTORS
	RATING
	SUPPORTIVE DETAILS OR COMMENTS

	
	
	

	1. Job Knowledge – Possesses working knowledge of all 

            phases of the job and various techniques and skills

            necessary for efficient completion of task. Remains

            up-to-date on changes/trends in technical know-

            ledge related to job. Expands knowledge of job and

            company services as it relates to other positions.


	4

3

2

1

0
	

	
	
	

	2. Judgment – Ability to make sound and proper deci-

           sions by drawing on professional expertise with 

            minimal negative effects on employee relation, 

            and/or departmental and company goals and 

            results. Willingness to take responsibility for these

            decisions.


	4

3

2

1

0
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	II-B - INTERACTIVE SKILLS

           GENERAL FACTORS
	RATING
	SUPPORTIVE DETAILS OR COMMENTS

	
	
	

	1. Interpersonal Skills – Willingness and demonstrated

            ability to cooperate, work and communicate with

            co-workers, supervisors, subordinates or outside

            contacts.


	4

3

2

1

0
	

	
	
	

	2. Verbal and Written Communication – Effectiveness of

            expression in individual and group situations 

            (including listening, nonverbal communications

             and appropriate language). Ability to express 

             ideas clearly and concisely in good grammatical

             form. Concise, complete written reports that detail

             the scope of assignments.


	4

3

2

1

0


	


	II-C - ADMINISTRATIVE SKILLS

           GENERAL FACTORS
	RATING
	SUPPORTIVE DETAILS OR COMMENTS

	
	
	

	1. Coordination – Ability to work with others as a team

             and express individual view-points while 

             considering and learning from the input of others


	4

3

2

1

0
	

	2.  Planning and Organization – Establishes appropriate

             course of action for self and sub-ordinates to

             accomplish goals; makes proper assignments of

             personnel and appropriate use of resources; sets

             realistic target dates.


	4

3

2

1

0


	

	3.  Adherence to Policies and Procedures – Properly 

             interprets and applies company, division and/or

             department policies/procedures to job

             responsibilities.


	4

3

2

1

0


	

	4. Orientation Toward Results – Ability to initiate pro-

            jects, anticipate changes or needs, set new 

            priorities  follow through and meet deadlines.

             
	4

3

2

1

0


	

	5. Mission – Makes a conscious effort to incorporate 

     YW mission driven objectives in all aspects 

     of programs.


	4

3

2

1

0


	


Section 2 Average: __________
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III. Accomplishments and Contributions

Describe the accomplishments and contributions the employee made during the review period in areas other than those covered by specified objectives.

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

IV. Strengths

1.  ______________________________________________________________________________________________________

2. _______________________________________________________________________________________________________

3. _______________________________________________________________________________________________________

V. Areas to Work On

1. _______________________________________________________________________________________________________

2. _______________________________________________________________________________________________________

3. _______________________________________________________________________________________________________

VI. Training and Development

What training or development activities should be considered during the next review period? 
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Overall Performance Rating:

Section 1 Average: __________________________

Section 2 Average: __________________________

Average for Performance Appraisal: ___________

                                                                                 Discussed With Individual  ____/____/____  

                                                                                                                            Follow Up Date  ____/____/____

Employee Comments _______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

___________________________________________________________________________________________

Employee’s Name (Print) _______________________________________________________________________________________
Employee’s Signature _______________________________________________________________________

Evaluator’s Name (Print) ________________________________________________________________________________________ 

Evaluator’s Signature ____________________________________________________ Date  ____/____/____

Evaluator’s Supervisor’s Name (Print) _________________________________________________ Date  ____/____/____

Evaluator’s Supervisor’s Signature________________________________________   Date ____/____/____

           (If Employee Disagrees With This Appraisal, She/He May Attach Appropriate Comments)

Rev 5/2016
