Peralta Community College District


MANAGER PERFORMANCE EVALUATION:  

PERFORMANCE EVALUATION FORM

Evaluee Name: _________________________________________
Title:____________________________________________ 

Unit:______________
Division/Dept.:_____________________________      Rating Period: _______ through _______ 

Evaluator Name: _______________________________________
Title:_____________________________________________

This performance evaluation is the (check one): ___Initial Evaluation (new administrative assignment)

___Regular Annual

A. What were the priority responsibilities of this position (employee) during this Rating Period, and what are your comments on his/her overall performance of each one?

	Priority Position Responsibilities (5 to 8)
	Evaluator Comments on Performance

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


B. Does the employee demonstrate an understanding of the linkage between these responsibilities and the District/College strategic directions?  ___Yes      ___No

Comment:

MANAGER PERFORMANCE EVALUATION:  PERFORMANCE EVALUATION FORM

C.
What are the goals/objectives established for this rating period (copy from the previous performance evaluation)(Not applicable for Initial Evaluation)?

	
	Dates of Completion 

or Current Status

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	

	6. 
	

	7. 
	

	8. 
	

	9. 
	


D. What challenges and/or problems arose to prevent the employee from meeting the goal/objective timelines listed in this chart?

E. What additional resources, corrective actions or counsel were provided to the employee regarding completion of these goals and objectives?

MANAGER PERFORMANCE EVALUATION:  PERFORMANCE EVALUATION FORM

(To be completed by the Evaluator in preparation for the Evaluation Conference)

Evaluee Name: _________________________________________
Title:____________________________________________ 

Unit:______________
Division/Dept.:____________________________       Rating Period: _______ through _______

Evaluator Name: _______________________________________
Title:_____________________________________________

This performance evaluation is the (check one): ___Initial Evaluation (new administrative assignment)







___Regular Annual
        


Date of Scheduled Evaluation Initial/Annual Conference: __________________

Evaluation Ratings

Evaluator:  Use the following ratings to describe the employee’s performance in each of the dimension performance factors that are listed in this evaluation form:

	Rating
	Rating Description



	3
	Exceeds Performance Expectations (Outstanding) – Special Recognition: Employee demonstrated excellence in all areas of this performance factor through one or more specific and organizationally significant accomplishments during this Rating Period (Describe).



	2
	Meets or Exceeds Performance Expectations (Standards for this Factor): Employee has demonstrated a clear understanding of and ability to perform consistently at or above, what is required for effective performance.  



	1
	Partially Meets Performance Expectations (Improvement Needed): Issues and/or challenges have demonstrated that the employee had difficulties in performing effectively in this factor during this Rating Period. (Describe)



	0
	Does Not Meet Performance Expectations (Unsatisfactory / Performance Deficiencies Continue): Serious performance deficiencies continued during this Rating Period, despite performance counseling and other corrective actions advised.  Performance continually fails to meet acceptable standards.  Follow-up disciplinary action may result. (Evaluation immediately precedes or is concurrent with disciplinary documentation).


	N/A
	Not Applicable or Not Observed:  Performance factor does not apply to this administrative position, or was not observed by this Evaluator during this Rating Period.



MANAGER PERFORMANCE EVALUATION: PERFORMANCE EVALUATION FORM

(To be completed by the Evaluator in preparation for the evaluation summary conference: please rate the performance of each Strategic Direction by circling the number that is most descriptive of this employee’s performance.  Please include supporting comments and specific examples wherever possible.)
A:  Advance Student Access and Success


3
2
1
0
N/A
Comments on, and supporting examples of, the Advance Student Access and Success ratings above (attach additional sheets as necessary):– see attached Strategic Plan definitions in green. 

	

	

	

	

	

	

	

	

	

	


B:  Engage Our Communities and Partners


3
2
1
0
N/A
Comments on, and supporting examples of, Engage Our Communities and Partners ratings above (attach additional sheets as necessary):– see attached Strategic Plan definitions in green.
	

	

	

	

	

	

	

	

	

	


C:  Build Programs of Distinction




3
2
1
0
N/A

Comments on, and supporting examples of, Build Programs of Distinction ratings above (attach additional sheets as necessary):– see attached Strategic Plan definitions in green.
	

	

	

	

	

	

	

	

	


D:  Create a Culture of Innovation and Collaboration
3
2
1
0
N/A

Comments on, and supporting examples of, Create a Culture of Innovation and Collaboration ratings above (attach additional sheets as necessary):– see attached Strategic Plan definitions in green.
	

	

	

	

	

	

	

	

	

	


E:  Ensure Financial Health





3
2
1
0
N/A


Comments on, and supporting examples of, Ensure Financial Health ratings above (attach additional sheets as necessary):– see attached Strategic Plan definitions in green.
	

	

	

	

	

	

	

	

	

	


MANAGER PERFORMANCE EVALUATION:  PERFORMANCE EVALUATION FORM

(Evaluator:  please answer all of the following questions regarding this employee’s work during the Rating Period.  Use additional sheets as needed)

What do you consider the administrator’s most significant achievement during this Rating Period, and why?

What professional/personal strengths contributed most to his/her success during this Rating Period, and how?

What specific leadership performance improvements can be made by this administrator to make the delivery of services more effective and efficient by the division/department?  How will these improvements be measured during the upcoming Rating Period?

What performance improvements do you recommend to strengthen the administrator’s own personal effectiveness as a leader? What activities will be undertaken to make these improvements during the upcoming Rating Period, and how will improvement be measured?

What professional development activities will you encourage and support for updating or advancement of this administrator’s skills during the upcoming Rating Period?

Supervisor Evaluation Form

