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THE COLLEGE OF NEW JERSEY





AFT EVALUATION FORM

	EVALUATION PERIOD:
	

	EMPLOYEE:
	

	DEPARTMENT: 
	

	STATE TITLE:
	


JOB DESCRIPTION FORMAT

Please enter the job description specific to the above noted position.  All job descriptions are to include the following points:

1.   DEFINITION
A.
Specify the position title to which the employee reports.

B.
Provide a brief summary of the position and the principal areas of responsibility (two to three sentences).

2.   MAJOR JOB DUTIES
A. List up to 7 major duties.

· Specify percentage of time for each job function.

· Describe each major function in terms of what the employee does, how it is done, and why it is done.

· Avoid percentages of time below 5%.

3.    QUALIFICATIONS

A.
Educational requirements

B.
Required experience 

4.   RANGE
The materials listed above have been reviewed and agreed upon as current for this evaluation period.

Employee:   _________________________________________
                                                Date___________________                    

Supervisor:  _________________________________________                                                           Date: __________________                    

	EVALUATION PERIOD:
	

	EMPLOYEE:
	

	DEPARTMENT: 
	

	STATE TITLE:
	


MAJOR OBJECTIVES FOR CURRENT EVALUATION PERIOD

List a minimum of three (3) major objectives to have been completed within the current evaluation period to substantively enhance the range or quality of services within the department, improve operational procedures, and/or increase staff efficiency.  The supervisor is to indicate within the brackets whether the assigned objectives were completed (C), partially completed, (PC) or not completed (NC).

MAJOR OBJECTIVES

(   ) 1. 

(   )  2.

(   )  3.

(   )  4.

(   )  5.

Comments:

Employee:   _________________________________________
                                             Date:___________________                    

Supervisor:  _________________________________________                                                        Date:___________________                    

	EVALUATION PERIOD:
	

	EMPLOYEE:
	

	DEPARTMENT: 
	

	STATE TITLE:
	


MAJOR OBJECTIVES FOR UPCOMING EVALUATION PERIOD

List and describe a minimum of three (3) major objectives to be completed in the upcoming evaluation period to substantively enhance the range or quality of services within the department, improve operational procedures, and/or increase staff efficiency.

MAJOR OBJECTIVES

1.

2.

3.

4.

5.

Comments:

Employee:   _________________________________________
                                                Date: __________________                    

Supervisor:  _________________________________________                                                           Date: __________________                   

PERFORMANCE EVALUATION FORM FOR AFT STAFF

EMPLOYEE’S SELF-EVALUATION

BASIC INFORMATION:

	EMPLOYEE
	
	STATE TITLE      
	

	DEPT
	
	SUPERVISOR
	

	EVALUATION PERIOD:                                      
	


INSTRUCTIONS:  Check the rating for each criterion which most accurately identifies the employee’s level of performance during the evaluation period.
RATING STANDARDS:  

3 - The employee has demonstrated exceptional competence and effectiveness, and has significantly exceeded The College’s expected level of achievement in the item being evaluated.

2 - The employee has performed competently and effectively, and has met The College’s expected level    of achievement in the item being evaluated.

1 - The employee’s performance and/or work effectiveness are in need of minor improvement in the item being evaluated.  

0 - The employee’s performance and/or work effectiveness are significantly below the standards established for his/her position and are in need of major improvement in the item being evaluated.

	PERFORMANCE CATEGORIES:
	0*
	1*
	2*
	3*


A.  Performance of General Duties                                                     

	1.  Completion of major duties specified in job description.
	
	
	
	

	2.  Overall level of productivity & timeliness.
	
	
	
	

	3.  Quality of completed work.
	
	
	
	


B.  Major Objectives                                                                  

	1.  Completion of major objectives assigned for evaluation period.
	
	
	
	

	2.  Quality of completed work.
	
	
	
	


C.  Job Knowledge and Skills                                                           

	1.  General job knowledge & skills.
	
	
	
	
	

	2.  Administrative & organizational skills.
	
	
	
	
	

	3.  Knowledge & use of available technology.
	
	
	
	
	

	PERFORMANCE CATEGORIES:
	
	0*
	1*
	2*
	3*


D.  Initiative and Innovation                                                         

	1.  Effectiveness in anticipating & assessing departmental,   

     institutional & client needs.
	
	
	
	

	2.  Resourcefulness & level of independence in determining & 
     initiating appropriate action.
	
	
	
	

	3.  Level of innovation applied to job functions.
	
	
	
	


E.   Quality of Customer Service/Effectiveness Working w/Others 

	1.  Service orientation/quality of service to customers.
	
	
	
	

	2.  Effectiveness in establishing constructive working 
     relationships with co-workers & supervisors.
	
	
	
	


F.   Oral Communication/Public Speaking                                                

	· Command & effectiveness of oral communication.


	
	
	
	


G.  Written Communication                                                             

	· Command & effectiveness of written language (organization, structure, grammar, spelling).
	
	
	
	


H.  Analytical Skills                                                                 

	· Effective identification & analysis of data, & utilization of applicable data in achieving operational & service improvements.
	
	
	
	


I.   Problem Solving                                                                   

	1.  Quality of reasoning & independent judgment in decision
     making.
	
	
	
	

	2.  Effectiveness in resolving problems.
	
	
	
	


* * Explanatory comments are required for all 0, 1, and 3 ratings.

Employee’s Signature _______________________________


                                  Date ___________________

THE COLLEGE OF NEW JERSEY

PERFORMANCE EVALUATION FORM FOR AFT STAFF

SUPERVISOR’S EVALUATION OF EMPLOYEE

BASIC INFORMATION:

	EMPLOYEE
	
	STATE TITLE      
	

	DEPT
	
	SUPERVISOR
	


	EVALUATION PERIOD:                                      
	


INSTRUCTIONS:  Each employee is to be evaluated on all criteria within each performance category utilizing the standards cited below.  The percentage that each criterion is to carry has been entered in the percent column. The supervisor is to enter the rating assigned for each criterion by highlighting the entire cell in the rating column. When all ratings have been input, please multiply the rating times the percent to obtain the weighted value. Add all of the weighted values vertically to obtain the total points.


    Explanatory comments are required for all 0, 1, and 3 ratings.


RATING STANDARDS:  

3 - The employee has demonstrated exceptional competence and effectiveness, and has significantly exceeded The College’s expected level of achievement in the item being evaluated.

2 - The employee has performed competently and effectively, and has met The College’s expected level of achievement in the item being evaluated.

1 - The employee’s performance and/or work effectiveness are in need of minor improvement in the item being evaluated.  

0 - The employee’s performance and/or work effectiveness are significantly below the standards established for his/her position and are in need of major improvement in the item being evaluated.

	Performance Categories:
	
	Rating
	Percent
	Weighted 

  Value

	
	
	
	
	

	A.
	Performance of General Duties
	
	
	

	
	1.  Completion of major duties specified in job description.
	0
	10
	0

	
	2.  Overall level of productivity & timeliness.
	0
	10
	0

	
	3.  Quality of completed work.
	0
	  5
	0

	
	
	
	
	

	B.
	Major Objectives
	
	
	

	
	1.  Completion of major objectives assigned for evaluation period.
	0
	  5
	0

	
	2.  Quality of completed work.
	0
	  5
	0

	
	
	
	
	

	C.
	Job Knowledge and Skills
	
	
	

	
	1.  General job knowledge & skills.
	0
	  5
	0

	
	2.  Administrative & organizational skills.
	0
	  5   
	0

	
	3.  Knowledge & use of available technology.
	0
	  5
	0

	Performance Categories:
	
	Rating
	Percent
	Weighted 

  Value

	
	
	
	
	

	D.
	Initiative and Innovation
	
	
	

	
	1.  Effectiveness in anticipating & assessing departmental,      institutional & client needs.
	0
	   5
	
0

	
	2.  Resourcefulness & level of independence in determining & initiating appropriate action.
	0
	   5
	0

	
	3.  Level of innovation applied to job functions.
	0
	   5
	0

	
	
	
	
	

	E.
	Quality of Customer Service/Effectiveness Working with Others
	
	
	

	
	1.  Service orientation/quality of service to customers.
	0
	   5
	0

	
	2.  Effectiveness in establishing constructive working relationships    with co-workers & supervisors.
	0
	   5
	0

	
	
	
	
	

	F.
	Oral Communication/Public Speaking
	
	
	

	
	· Command & effectiveness of oral communication.
	0
	   5
	0

	
	
	
	
	

	G.
	Written Communication
	
	
	

	
	· Command & effectiveness of written language (organization, structure, grammar, spelling).
	0
	   5
	0

	
	
	
	
	

	H.
	Analytical Skills
	
	
	

	
	· Effective identification & analysis of data, & utilization of applicable data in achieving operational and service improvements.
	0
	   5
	0

	
	
	
	
	

	I.
	Problem Solving
	
	
	

	
	1.  Quality of reasoning & independent judgment in decision making.
	0
	   5
	0

	
	2.  Effectiveness in resolving problems.
	0
	   5
	0

	
	
	
	100
	

	
	TOTAL POINTS
	
	
	0


Explanatory comments are attached:    ___ Yes     ___ No


Overall Performance Summary

The supervisor should assess the overall work performance of the employee to determine whether or not he or she met the minimum standards established for the position.  Please indicate below the corresponding overall performance rating of Satisfactory or Unsatisfactory by checking the appropriate box.
[ ] Satisfactory             [ ] Unsatisfactory

	Supervisor                           
	
	 Title
	


Supervisor’s Signature________________________________ Date _________________


_

RECOMMENDATION REVIEW FORM FOR AFT STAFF

	Employee:
	
	State Title:      
	

	Department:
	
	Reappointment for

Contract Period:
	


===========================================================================

Draft Evaluation/Recommendation

DIRECT SUPERVISOR – I have attached a draft evaluation for the employee named above.

Supervisor’s Signature                              


                 Date

===========================================================================

SECOND-LEVEL SUPERVISOR (Please check the appropriate recommendation and sign below.)

                      I am requesting the following information based on the draft evaluation submitted by   the direct supervisor (please see attached).


 
   I have no need for additional information.

Supervisor’s Signature                              


                Date

===========================================================================

Final Evaluation/Recommendation

DIRECT SUPERVISOR (Please check the appropriate recommendation and sign below.)

(  )  Evaluation Only


(  )  Reappointment Recommendation

 



 

  Recommended

                                   Not Recommended (statement attached)

 

  Recommended with Reservation (statement attached)

Supervisor’s Signature                              


Date

EMPLOYEE:  I have reviewed the attached performance evaluation materials and have been provided an opportunity for response.

Employee’s Signature                                


Date

SECOND-LEVEL SUPERVISOR (Please check the appropriate recommendation and sign below.)



I concur with the first-level decision.



I do not concur with the first-level decision and recommend the following:

      Reappointment Recommendation

 

Recommended

 

Not Recommended (statement attached)

 

Recommended with Reservation (statement attached)

Supervisor’s Signature                              


                Date

EMPLOYEE:  I have reviewed the attached performance evaluation materials and have been provided an opportunity for response.  (Signature required only when recommendation differs from previous recommendation.)

Employee’s Signature                                


                Date

===========================================================================

THIRD-LEVEL SUPERVISOR (Please check the appropriate recommendation and sign below.)



I concur with the previous decision.



I do not concur with the previous decision and recommend the following:

       Reappointment Recommendation

 

Recommended

 

Not Recommended (statement attached)

 

Recommended with Reservation (statement attached)

Supervisor’s Signature                              


                Date

EMPLOYEE:  I have reviewed the attached performance evaluation materials and have been provided an opportunity for response.  (Signature required only when recommendation differs from previous recommendation.)

Employee’s Signature                                


Date

FOURTH-LEVEL SUPERVISOR (Please check the appropriate recommendation and sign below.)



I concur with the previous decision.



I do not concur with the previous decision and recommend the following:

       Reappointment Recommendation

 

Recommended

 

Not Recommended (statement attached)

 

Recommended with Reservation (statement attached)

Supervisor’s Signature                              


                Date

EMPLOYEE:  I have reviewed the attached performance evaluation materials and have been provided an opportunity for response.  (Signature required only when recommendation differs from previous recommendation.)

Employee’s Signature                                


                Date

===========================================================================

PRESIDENT (Please check the appropriate recommendation and sign below.)



I concur with the previous decision.



I do not concur with the previous decision and recommend the following:

       Reappointment Recommendation

 

Recommended

 

Not Recommended (statement attached)

 

Recommended with Reservation (statement attached)

President’s Signature                              

                Date

EMPLOYEE:  I have reviewed the attached performance evaluation materials and have been provided an opportunity for response.  (Signature required only when recommendation differs from previous recommendation.)

Employee’s Signature                                


Date

Office of Human Resources Rev. 1.2012
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