
Staff Performance Appraisal

Employee:  	_____________________________
Job title:  	_____________________________
Reviewed by: _____________________________	
Date: 		___ / ___ / ___

				Poor		Fair		Good		Exceptional
Work quality			   _____________________________________
Knowledge			   _____________________________________
Organization			   _____________________________________
Resourcefulness		   _____________________________________
Communication		   _____________________________________
Interpersonal Skills		   _____________________________________
Dependability/Initiative	   _____________________________________
Consistency			   _____________________________________
Service			   _____________________________________

Reviewer’s comments:










Employee’s comments:



____________________________________			_____________
Employee’s signature (acknowledges receipt)			Date

____________________________________			_____________
Reviewer’s signature						Date

