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THE NARRATIVE

In the following narrative, the charted performance competencies, as existing in the position description or as specifically identified by the evaluator, as well as any charted and measurable outcomes, must be addressed in candid narrative describing the performance of the evaluated employee over the course of the designated performance period.  The evaluated employee may append commentary to the evaluation and both evaluator, evaluatee and division executive must provide signature, ratifying completion of the process.  

Competency Performance Ratings

1. EE: Consistently exceeds established requirements and expectations.  Performance clearly and consistently demonstrates mastery of the position, serving as the prototype employee whom cannot be improved upon.  Employee performs at a level and with a performance character that surpasses that expected and charted for the job.
2. MS: Consistently demonstrates mastery of the position’s established requirements and responsibilities.  Demonstrates an inexhaustible learning curve and initiative within the position’s parameters while meeting essential expectations in all regards. 

3. MR: Consistently meets most or all established requirements and reasonable expectations. All employees are expected to meet those standards as set out for them in position description and published performance program as a condition of employment in good standing.
4. MM: Minimally meets some of the established requirements and may meet some reasonable expectations. Employee inconsistently meets the minimum levels of acceptable performance and improvement is imperative.
5. FS:  Falls short of established requirements and reasonable expectations too often for position success.  


Narrative Evaluation

	Name


	Employee  ID #

	Dept.


	Title

	Appraiser


	Date

	Performance Period: From


	To


Summarize the employee’s response to position expectations, direction and charted initiatives as well as demonstration of those performance characteristics that affect position success:   

Check the category below which most clearly describes the employee’s total performance:

Overall Rating:  



    EE


  MS


 MR


 MM


   FS
PERFORMANCE PLAN

The goals and objectives for next year – needs to be clearly communicated, preferably in writing (please use additional sheets if necessary):
SIGNATURES AND EMPLOYEE COMMENTS
EMPLOYEE’S SECTION

This evaluation has been discussed with me and I have been offered the opportunity to comment on it.


Employee’s signature: _________________________________  Date: _________________________
1.  I concur with the evaluation _______________

I do not concur with the evaluation ___________

Employee Comments:

If the employee wishes to do so, any comments concerning the evaluation may be indicated in this section or by an attachment.
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_____________________________________________________________________________________.

2.  How do you feel your performance can be improved upon?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________.
UNIVERSITY CERTIFICATION

Note:  Follows Steps 1 through 3 below prior to meeting with employee and/or obtaining employee’s signature.  After employee signature is obtained, return completed form back to the Office of Human Resources.  The Office of Human Resources will share information as necessary, with appropriate representatives of the university and/or the employee.  

1) Signature of Evaluation Supervisor: _____________________________________
Date: _________________

2) Signature of Department/Office Head: ___________________________________
Date: _________________


(if different than above)











3) Signature of Divisional Senior Vice President/Vice President: ___________________
Date: _________________

4) Signature of Human Resources: _______________________________________
Date: _________________
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