SUPERVISOR’S OVERALL RATING AND RECOMMENDATION

I Unsatisfactory

OVERALL RATING: [ Satisfactory

I RECOMMEND:
__|continued employment [ |employment be discontinued || tenure (for final report only)

PRINT NAME/TITLE SIGNATURE/DATE

EMPLOYEE’S ACKNOWLEDGEMENT

I have reviewed this report on the date indicated and have had the opportunity to discuss it with my rating
supervisor(s). My signature does not necessarily signify agreement. I understand that I may submit a written
rebuttal, which will be attached to this evaluation and placed in my personnel file.

SIGINATURE OF EMPLOYEE DATE

o EMPLOYEE REFUSED TO SIGN

WITNESS SIGNATURE DATE

LAGUARDIA COMMUNITY COLLEGE, CUNY
CLASSIFIED STAFF
EMPLOYEE PERFORMANCE EVALUATION FORM

NAME OF EMPLOYEE:

DEPARTMENT:

TITLE:

EVALUATION PERIOD:

From: To:

TYPE OF EVALUATION:

[ Annual L1 Special [ Quarterly
. nd .

1 st ] 2 :

STATUS:
[1Permanent
[1Provisional/Temporary

[l Probationary: Probable Permanent

Final

>}

INSTRUCTIONS
Carefully read the definitions for each factor listed on page 2.

In each instance check off the statement(s) that best describe the employee’s performance in the factor being
considered. Add any comments which you feel will help in making a fair appraisal.

When rating each factor, call to mind instances that are typical of the employee’s work performance and behavior.
Do not be overly influenced by unusual cases which are not typical.

Be fair to yourself, the employee, and the College select your ratings with the utmost care and thought; it should
represent a fair and objective judgment of the employee’s work performance during the rating period..

The overall rating on page 4 should be consistent and in general agreement with the ratings given for the individual
factors on pages 2 and 3.
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