[image: image1.jpg]



YWCA NorthEastern NY
Mid-Year Performance Report - Exempt

Employee ______________________________________________ Date Completed________________________

Position ___________________________________________Date of Hire: ____________________________

  

  DESCRIPTION OF PERFORMANCE RATINGS: 
	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.


CIRCLE ONE    

	Demonstrates job knowledge in all phases of position
	4
	3
	2
	1
	0

	Judgment: ability to make sound and proper decisions
	4
	3
	2
	1
	0

	Demonstrates good interpersonal skills
	4
	3
	2
	1
	0

	Uses good verbal and written communication skills
	4
	3
	2
	1
	0

	Shows ability to coordinate work and activities with others in the team
	4
	3
	2
	1
	0

	Shows appropriate planning and organizational skills, ability to work with minimal supervision
	4
	3
	2
	1
	0

	Understands YWCA’s  & department policies and procedures
	4
	3
	2
	1
	0

	Demonstrates concrete skills in ability to initiate projects, anticipate changes and meet deadlines
	4
	3
	2
	1
	0

	Understands the YW mission; connection to work
	4
	3
	2
	1
	0

	Adheres to an appropriate work schedule
	4
	3
	2
	1
	0

	Makes a conscious effort to understand the YW mission
	4
	3
	2
	1
	0

	
	4
	3
	2
	1
	0

	
	4
	3
	2
	1
	0


Rating: _______

Comments:

____________________________________________________________      _____________________________________

                  Employee’s Signature                                                                                                Date

____________________________________________________________      ______________________________________

                  Supervisor’s Signature                                                                                              Date
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