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2019 PERFORMANCE APPRAISAL & CHECK-IN

(for associates hired prior to 10/01/2019)
Annual Review due to Sherri Boggs by May 31, 2020
(please print)                             
       
Name & ID#
     
__                    Date to be completed by:  
_______________________
Job Title:
     
__ 
   
  Department: 
     

    
__    

I. Overall this person   FORMCHECKBOX 
 Meets the Requirements    FORMCHECKBOX 
 Needs Improvement in regard to his/her job responsibilities







(action plan developed)

Additional Requirements:
 FORMCHECKBOX 
 Annual Education Update 
                                 FORMCHECKBOX 
 BLS-ACLS-PALS-NRP-TNCC current ( FORMCHECKBOX 
 N/A)


 FORMCHECKBOX 
 Competencies met 
                                 FORMCHECKBOX 
 Other: _______________________________


 FORMCHECKBOX 
 Licenses/certifications ( FORMCHECKBOX 
 N/A)



II. Areas of Strength: (What went well that should be continued next year to maintain success? Consider job skills, competencies, attitude, customer service, flexibility, interpersonal skills, etc.)
	     


III. Areas for growth or improvement: (What changes might be needed to ensure success next year? Is help or support needed? Consider job skills, competencies, safety, teamwork, attendance, attitude, interpersonal skills, etc)
	     


IV. Accomplishments from Review Year: (Was how the work priorities were achieved as successful as what was achieved? Was personal behavior in line with our Mission, Values, and Standards of Behavior?) 
	     


V. Focus for Coming Year: (Discuss growth and progress on where your associate stands and how they can improve in the coming year.  Consider goals, priorities, action plans, etc.) 



	     


Evaluator Comments: (optional)
    

	     


Employee Comments: (optional) Include suggestions for what your supervisor can do to help you in your job.
   

	

	

	

	


 ___________________________________________                 ____________________________________________
Employee Name (Printed)

 Date 


Evaluator Name (Printed)

 
Date
___________________________________________                 ____________________________________________
Employee Signature

 
Date 


Evaluator Signature

 
Date



