
Southside Virginia Community College, Agency 276
PERFORMANCE EVALUATION, EWP Part III
Performance Year 2009
	Employee Name:
	Employee COV#:


	Core Responsibilities 
Rating Earned
	Core Responsibilities - Comments on Results Achieved

	A.
 FORMCHECKBOX 
 Extraordinary


     Contributor

 FORMCHECKBOX 
 Contributor


 FORMCHECKBOX 
 Below Contributor
	

	B.
 FORMCHECKBOX 
 Extraordinary


     Contributor

 FORMCHECKBOX 
 Contributor


 FORMCHECKBOX 
 Below Contributor
	

	C.
 FORMCHECKBOX 
 Extraordinary


     Contributor

 FORMCHECKBOX 
 Contributor


 FORMCHECKBOX 
 Below Contributor
	

	D.
 FORMCHECKBOX 
 Extraordinary


     Contributor

 FORMCHECKBOX 
 Contributor


 FORMCHECKBOX 
 Below Contributor
	

	E.
 FORMCHECKBOX 
 Extraordinary


     Contributor

 FORMCHECKBOX 
 Contributor


 FORMCHECKBOX 
 Below Contributor
	

	F.
 FORMCHECKBOX 
 Extraordinary


     Contributor

 FORMCHECKBOX 
 Contributor


 FORMCHECKBOX 
 Below Contributor
	

	Special Assignments Rating Earned
	Special Assignments - Comments on Results Achieved

	G.
 FORMCHECKBOX 
 Extraordinary


     Contributor

 FORMCHECKBOX 
 Contributor


 FORMCHECKBOX 
 Below Contributor
	Special Assignments are generally short term projects  (Less than 1 year)



	H.
 FORMCHECKBOX 
 Extraordinary


     Contributor

 FORMCHECKBOX 
 Contributor


 FORMCHECKBOX 
 Below Contributor
	


	Agy/Depart. Objectives - Rating Earned
	Agency/Department Objectives - Comments on Results Achieved

	I.
 FORMCHECKBOX 
 Extraordinary


     Contributor


 FORMCHECKBOX 
 Contributor


 FORMCHECKBOX 
 Below Contributor
	CUSTOMER SERVICE



	J.
 FORMCHECKBOX 
 Extraordinary


     Contributor


 FORMCHECKBOX 
 Contributor


 FORMCHECKBOX 
 Below Contributor
	

	K.
 FORMCHECKBOX 
 Extraordinary


     Contributor


 FORMCHECKBOX 
 Contributor


 FORMCHECKBOX 
 Below Contributor
	

	Other significant results for the performance cycle:



	Employee Development Results

	41. Year-end Learning Accomplishments:




	Overall Results Assessment and Rating Earned

	An employee receiving an overall rating of "Below Contributor" must have received at least one Notice of  Improvement Needed/Substandard Performance form during the performance cycle.

An employee who earns an overall rating of “Below Contributor” must be reviewed again within three months.

An employee receiving an overall rating of "Extraordinary Contributor" must have received at least one Acknowledgment of Extraordinary Contribution form during the performance cycle.  However, the receipt of an Acknowledgment of Extraordinary Contribution form does not guarantee an overall performance rating of “Extraordinary Contributor” for that performance cycle.

           The criteria listed below  MAY lead to an overall extraordinary contributor rating.

1. An employee must get Extraordinary Contributor in the majority (more than half) of their performance elements including those which have the most weight.

          See revised Extraordinary Contributor form which indicates items that may be justified as an extraordinary contribution.

2. Employee must have an Extraordinary Contributor in the customer service section of their criteria. 

3. Results or work that is characterized by exemplary accomplishments throughout the rating period; performance that is considerably and consistently well above performance measures.

4.
Employee must have at least one or more fully completed and signed Extraordinary Contribution forms which were unsolicited.  Employee may not solicit co-workers or their supervisors for completion of Extraordinary Contribution Acknowledgment forms.   (Any Extraordinary Contributor forms should be completed during the performance cycle before the final evaluation is completed)

	
	
	

	
	Overall Rating Earned

 FORMCHECKBOX 
 Extraordinary Contributor
 FORMCHECKBOX 
 Contributor
 FORMCHECKBOX 
 Below Contributor

	


	Review of Performance Evaluation

	Supervisor’s Name Printed:
	Supervisor’s Position #: (Required)

	Supervisor’s Comments:
	Signature:


	Date:



	Reviewer’s Name Printed:
	Reviewer’s Position #: (Required)

	Reviewer’s Comments:
	Signature:


	Date:



	Employee’s Name Printed:
	Employee’s Position #: (Required)

	Employee’s Comments:


	Signature:


	Date:
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