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Kewaunee County
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Employee Name:      

 FORMTEXT 
     

 FORMTEXT 
     
Position:            
Department:       

 FORMTEXT 
      

Date:       

 FORMTEXT 
     

Reviewed By:       

 FORMTEXT 
     

 FORMTEXT 
     
Department:       

 FORMTEXT 
     
Reason for Review:  Annual   FORMCHECKBOX 
  Promotion   FORMCHECKBOX 
  Orientation Period   FORMCHECKBOX 
  Unsatisfactory Performance   FORMCHECKBOX 

Date of Last Appraisal:       


Date of Next Scheduled Appraisal:       
Although there are a number of items in each category, they are related.  Problems or strengths can be noted in comment section and/or goals, which would separate any individual concerns.












                 Not
	
	

	 FORMCHECKBOX 


	 FORMCHECKBOX 



 Execution of Duties                 






      Achieved   Achieved








     
Work assignments are routinely performed in a timely manner, assuring a quality
       
of work that meets the needs of the Department.  Solutions developed demonstrate

Improvements in work methods.  Work products do not require substantive revisions. Assignments are completed in accordance with applicable guidelines and 

timeframes. 
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                              Not
	
	

	 FORMCHECKBOX 


	 FORMCHECKBOX 



 Customer/Client Service                 





      Achieved   Achieved








     
Provide advice that is timely, responsive and accurate.  Maintains appropriate rapport with internal and external customers/clients.  Develops and establishes working relationships with external organizations are required.  Keeps supervisor informed of difficult and/or controversial issues and unique problems.  Takes action to effectively solve problems before they have an adverse impact on the Department 
or other employees.
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        Not
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	 FORMCHECKBOX 



Communications                 






      Achieved   Achieved








     
Oral and written communications are clear, timely and presented in an understandable manner.  Supervisor and coworkers are informed of issues and problems when necessary.  Information and guidance provided is timely and accurate.
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Personal Contacts                 






      Achieved   Achieved








     
Routinely displays courteous and tactful behavior towards internal and external customers/clients, supervisors and coworkers.  Projects a positive and professional image of the Department.  Performs all duties in a manner that consistently demonstrates fairness, cooperation, and respect toward customers/clients, coworkers, and all other in the performance of official business.  Demonstrates an 

awareness of Equal Opportunity/Equal Rights policies and responsibilities of 

Kewaunee County and the Department.
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Individual Contribution to the Department




      Achieved   Achieved








     
Displays dependability and reliability.   Promotes open communication.  Contributes creative, valuable ideas and actively participates in Department meetings, resulting in added value to products and/or services.  When problems arise, explores causes and assists in resolving them.  Works with coworkers to appropriately implement decisions.  Is usually open-minded to new ideas and 

approaches in implementing the Department’s goals.  Willingly accepts and acts 

upon constructive criticism.
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Employee’s Signature                    Date


Evaluator’s Signature                     Date 
Employee’s signature reflects acknowledgment of receipt and/or discussion of this performance appraisal.  If employee does not agree with this evaluation, he /she may attach a rebuttal in the form of written comments.












