SAN JOAQUIN COUNTY

EMPLOYEE PERFORMANCE REPORT
	Employee Name: (Printed)

     
	CLASSIFICATION

     
	EMPLOYEE ID #

     
	DEPARTMENT

     

	DEPT #

     


	REASON FOR RATING

         FORMCHECKBOX 
                        FORMCHECKBOX 
                          FORMCHECKBOX 
                  FORMCHECKBOX 

PROBATION  FINAL PROBATION  REGULAR    SPECIAL

   
	RATING PERIOD

FROM:                          TO:      


 FORMCHECKBOX 

SATISFACTORY  (Section A is to be completed for recognition of special performance.  If improvement is needed, comments are required in Sections B and C).

Comment Sections  (Attach additional sheets if necessary)

A.
Special recognition is given this employee for the following aspects of job performance:


     
B.
Employee needs to improve performance in the following aspects of job performance:


     
C.
Plans for employee development: 


     
 FORMCHECKBOX 

UNSATISFACTORY (Comments are required) *

This employee does not meet the required standards of work established by this department because of the following:

     
*NOTE:  Periods of unsatisfactory service are excluded from seniority for layoff purposes or credit for promotional examinations.  Employees who receive an Unsatisfactory Performance Evaluation must be re-evaluated within 90 days of the date of an Unsatisfactory rating.

 FORMCHECKBOX 

I hereby certify that this report was discussed with me.  I understand my signature does not necessarily mean I agree with this report.

 FORMCHECKBOX 

I request an appointment to discuss this rating with the review officer designated by my     appointing authority.

	EMPLOYEE SIGNATURE:

     

	DATE:

     



	RATED BY:

     

	TITLE:

     
	DATE:

     


	REVIEWED BY: 

     
	TITLE:

     
	DATE: 
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