

CONFIDENTIAL


THE UNIVERSITY OF ROCHESTER
  

Health Science Libraries and Technologies

Staff Performance Assessment and Goal/Objective Form

	EMPLOYEE NAME:       
	EMPLOYEE ID:       

	CURRENT JOB TITLE:          

	DATE OF LAST EVALUATION:        
	DATE OF THIS EVALUATION:                                                                  

	EVALUATOR’S NAME & TITLE:                                                                   

	This assessment is:      FORMCHECKBOX 
 ANNUAL        FORMCHECKBOX 
 INTERIM        FORMCHECKBOX 
END-OF-PROBATION or INTRODUCTORY PERIOD 


  PART A – ACCOMPLISHMENTS    Use the following two boxes to document the employee’s accomplishments during this last review period. Use additional space or pages as needed. Also, please feel free to attach the individual’s self-assessment documentation or other performance feedback tools used.

	List the goals that were established in the employee’s last review, stating whether or not they have been met. If not completed, comment on progress to date. 
     


	List additional accomplishments during the review period that were beyond the established goals.

     


  PART B – COMPETENCIES    This section contains five areas of CORE COMPETENCIES with examples of criteria and behaviors to assist you in assessing an individual’s performance for the past year. For additional examples of behaviors, refer to Health Science Libraries and Technologies’ competency model. 

	Rate each of the behaviors in PART B using the scale:

	NI – Needs Improvement
	Does not consistently meet standards, needs to engage in learning or coaching opportunities in this area. May need to follow a specific developmental plan.

	M – Meets Expectations
	Meets standards, generates or responds well to others’ problem-solving ideas, strives to do a good job but may need occasional coaching to complete the task. 

	E – Exceeds Expectations
	Consistently exceeds standards, proactively addresses issues, and takes appropriate initiative for implementation. May engage in mentoring others within the department.


	INTERACTION WITH OTHERS/COMMUNICATION
	 FORMCHECKBOX 
 NI
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 E

	Flexible and willing to listen to ideas that are different from their own in order to promote understanding. Uses effective listening, verbal, and written skills to provide necessary information clearly and in a timely fashion. 
	Comments:                                                                                                                                                                                                                          

	CUSTOMER SERVICE
	 FORMCHECKBOX 
 NI
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 E

	Participates in creating and maintaining an environment of service excellence, continually improving internal/external customer satisfaction and quality results. (Must meet The Strong/HSLT Commitment I CARE Values and Standards.)
	Comments:                                                                                                                                                                                                                           

	PERSONAL ACCOUNTABILITY
	 FORMCHECKBOX 
 NI
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 E

	Takes responsibility for own work in completing tasks. Assists others so that the resources, assistance, or support is provided to achieve success in their daily work. 
	Comments:                                                                                                                                                                                                                           

	RESOURCEFULNESS/RESULTS
	 FORMCHECKBOX 
 NI
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 E

	Uses available resources to assist in day-to-day operations and to produce quality products and services.  
	Comments:                                                                                                                                                                                                                           

	EXPERTISE/CONTINUOUS LEARNING
	 FORMCHECKBOX 
 NI
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 E

	Demonstrates the appropriate knowledge and skills related to the functional area and exhibits commitment to developing personal abilities. 
	Comments:                                                                                                                                                                                                                           


If applicable, use this SUPERVISORY COMPETENCIES section to assist you in assessing an individual’s performance in leading his/her area(s) of responsibility for the past year.

	LEADERSHIP
	 FORMCHECKBOX 
 NI
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 E

	Creating an environment of commitment and collaboration by setting clear direction and modeling values-driven behavior to create personal and organizational growth.
	Comments:                                                                                                                                                                                                                         

	MANAGEMENT
	 FORMCHECKBOX 
 NI
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 E

	Planning, delegating, directing, and monitoring of resources, processes, and staff to achieve consistent quality results. Ensures policies and procedures are followed in all instances by all staff. Consistently interprets standards in the same way, regardless of the situation or person involved.
	Comments:                                                                                                                                                                                                                           

	STAFF DEVELOPMENT
	 FORMCHECKBOX 
 NI
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 E

	Uses competency models to communicate and measure performance expectations, and develop staff capability. Corrects unacceptable performance through coaching and feedback.
	Comments:                                                                                                                                                                                                                           

	MANAGE DIVERSITY
	 FORMCHECKBOX 
 NI
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 E

	Understands the impact stereotyping and bias have on interpersonal interactions and the organization’s ability to be successful.  Models and expects appropriate behavior in the workplace. 
	Comments:                                                  
                                                                                                                                                                         

	ACHIEVE SATISFACTION
	 FORMCHECKBOX 
 NI
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 E

	Creates and maintains internal and external customer satisfaction through identification of individual needs and expectations, and follow through on identified dissatisfiers.
	Comments:                                                  

                                                                                                                                                                         


  PART C – EVALUATION SUMMARY    Use this section to provide a summary of the employee’s overall performance and use one final overall rating of either “E” – Exceeds Expectations, “M” – Meets Expectations, or “NI” – Needs Improvement. If the overall rating is “Needs Improvement,” work with your department administrator and Human Resources to create a performance improvement plan.

	OVERALL PERFORMANCE SUMMARY
	 FORMCHECKBOX 
 NI
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 E

	Comments:                                                                                                                                                                                                                                                                                                          



  PART D – GOALS & OBJECTIVES    Together with the employee, identify below specific objectives for achievement of the division/department’s overall business goals.

	     



  PART E – SIGNATURES s   
	Employee*


	Date

	Evaluator


	Date

	Department Head


	Date


*Signature indicates that the evaluation has been discussed and does not necessarily signify concurrence. A response to this review may be made on an attached sheet.

Health Science Libraries and Technologies
Page 3          
rev. 9 March 2007 (sla)

