10/26/2011

GLAD TIDINGS

ANNUAL PERFORMANCE EVALUATION

DATE:   ________________________________________________

NAME:  ________________________________________________

POSITION TITLE:  __________________________________________________

EVALUATION COMPLETED BY: ___________________________________

EVALUATION OF SKILLS

The following section addresses the staff member’s overall skills and the degree to which relationships that flow out of their work have been handled during the evaluation period.

RATING SCALE:

1 = Far Exceeds Expectations  2 = Exceeds Expectations  3 = Meets expectations  4 = Partially Meets Expectations  5 = Does 

Not Meet Expectations

Categories:









Rating:

Achievement








1
2
3
4
5

Carries out all responsibilities and duties

Alertness









1
2
3
4
5

Ability to understand quickly new information and respond well in new situations.
Attitude









1
2
3
4
5

Possess a winning attitude toward self, others, and ministry 
Character









1
2
3
4
5

Is an example to all in matters of personal integrity (in speech and action)


Communication








1
2
3
4
5

Expresses ideas coherently and concisely so that others can easily understand.

Competency







 
1
2
3
4
5

Demonstrates the abilities and qualities needed to carry out responsibilities.

Cooperation









1
2
3
4
5

Works in cooperation with others at all levels.

Courtesy









1
2
3
4
5

Respect for the feelings of others and politeness on the job.

Decision Making








1
2
3
4
5

Makes sound decisions and develops practical solutions.

Delegating









1
2
3
4
5

Delegates with clearly defined responsibility and authority.

Dependability








1
2
3
4
5

Demonstrates reliability and trustworthiness.

Flexibility/Adaptability







1
2
3
4
5

Ability to be flexible in adapting to unexpected situations.

Financial/Budget








1
2
3
4
5

Fiscally responsible and works within available budgeted resources

Improvement








1
2
3
4
5

Progressing in performance and accomplishing objectives.

Initiative









1
2
3
4
5

Originating new ideas, methods, and approaches.  

Innovation









1
2
3
4
5

Imagination and creativity used to improve overall effectiveness.

Interpersonal Skills







1
2
3
4
5

Develops relationships of trust and respect with others (esp. members of the team)

Job Knowledge








1
2
3
4
5

Understands position and executes ministry plan without hesitation.

Judgment









1
2
3
4
5

Weighs information before forming an opinion, a recommendation, or course of action.

Leadership









1
2
3
4
5

Able to influence, motivate, inspire others to a desired end.

Loyalty









1
2
3
4
5

Mature understanding of loyalty (at personal costs) 

Motivation









1
2
3
4
5

Motivated to achieve for optimal results.

Negotiating









1
2
3
4
5

Able to work with others to resolve differing viewpoints.

Perseverance








1
2
3
4
5

Steadfast pursuit of job objectives when faced with unexpected obstacles.

Planning









1
2
3
4
5

Formulates strategically sound plans.

Prioritizing









1
2
3
4
5

Able to prioritize tasks, activities, and objectives.

Problem Solving








1
2
3
4
5

Decisive in handling difficult problems.

Reporting









1
2
3
4
5

Thoroughly and consistently prepares and presents reports in timely manner.

Responsibility








1
2
3
4
5

Accepts and fulfills responsibilities.

Spiritual Maturity








1
2
3
4
5

Demonstrates spiritual hunger and is becoming more like Christ

Stability









1
2
3
4
5

Even temperament under unavoidable tension and pressure.

Team Cooperation








1
2
3
4
5

Communicates well with the tam and makes valuable contributions to team efforts.

Team Building








1
2
3
4
5

Attracts, recruits, and builds strong teams

Vision









1
2
3
4
5

Solid dream/realism balance

EVALUATION OF GOALS

The following section is a review of the staff member’s plans based on the major position responsibilities and the plans established for this review period.
_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________


_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

SUMMARY COMMENTS
The following section addresses the staff member’s strengths and suggestions for improvement.

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

This evaluation has been reviewed together by the staff member and supervisor.

_______________________________________________________                                                        

___________________________

Employee Signature 










Date

_______________________________________________________




___________________________

Employer Signature 










Date
1
10/26/2011

