Annual Management Performance Appraisal



CITY OF PACIFIC GROVE
Annual Management Performance Appraisal

	Name (Last, First, Initial):

	Department:
	Classification Title:
	Employee #:
	Date of Report


	Criteria
	Relative Weight

(total = 100%)
	Improvement Needed
	Consistently Meets Expectations
	Often Exceeds Expectations
	Consistently Exceeds Expectations

	Provides Customer Service 

(responsiveness, etc.)
	%
	
	
	
	

	Innovation/Creativity


	%
	
	
	
	

	Improves Operations (e.g., streamlining operations, quality improvements, cutting timeframes, etc.)
	%
	
	
	
	

	Meets Objectives – (manages daily operations, work plans, targets of opportunity, priorities, etc.)
	%
	
	
	
	

	Manages Human Resources (staff development, morale, handling personnel issues, etc.)
	%
	
	
	
	

	Manages Departmental Assets (including accountable items information, facilities, financial, etc.)
	%
	
	
	
	

	Communicates Effectively (listens, speaks, and writes effectively)
	%
	
	
	
	

	Interpersonal Relations/Leadership (fosters teamwork, develops cooperative working relationships, builds consensus, etc.).
	%
	
	
	
	

	Additional Criteria:


	%
	
	
	
	

	OVERALL RATING
	                                         ( Unsuccessful                  ( Successful


If the overall rating is Unsuccessful, the Rater MUST provide the employee with written feedback on the reasons why and the expectations for future successful performance.
Attach written feedback.
	SIGNATURE OF EMPLOYEE
	DATE
	I would like to discuss this report with the Reviewing Officer.   (Yes     ( No

	SIGNATURE OF RATER
	TITLE
	DATE



	I concur in the ratings given by the Rater.  I have made no changes in this report.

SIGNATURE OF REVIEWER


	DATE
	As requested, the Reviewing Officer discussed report with the employee on:

DATE                         INITIALS
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ADDITIONAL COMMENTS

Annual Management Performance Appraisal

	Name (Last, First, Initial):
	


	Signature of Rater:
	Date of Report
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PERFORMANCE OBJECTIVES / INDIVIDUAL DEVELOPMENT GOALS

	Employee’s Name:
	Employee Number:
	Appraisal Period:




A. PERFORMANCE OBJECTIVES

Key performance objectives should be developed for the most heavily weighted performance criteria and in support of the Department’s goals.  These objectives should create a specific basis for appraising performance at the end of the calendar year.  Try to limit the number of objectives to the most important ones (at least 3) and keep them brief.  Objectives are most useful when they meet the following criteria:

Quality.  The objective contains a way of assessing the quality of the work outcome.
Quantity.  The objective contains a measure of how much work is expected.
Timeliness.  The objective contains a completion date or another timeliness standard.
Objectives may include providing employee cross-training, more effectively managing the budget and making innovative operational improvements.  After the objectives have been agreed upon, there should be agreement regarding how success will be measured at the end of the calendar or service year (whichever is outlined in the employee’s MOU, Municipal Code/City Policy).
Objective 1:

Objective 2:

Objective 3:

Objective 4:

Objective 5:
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PERFORMANCE OBJECTIVES / INDIVIDUAL DEVELOPMENT GOALS

	Employee’s Name:
	Employee Number:
	Appraisal Period:




B. INDIVIDUAL DEVELOPMENT NEEDS AND GOALS
This worksheet is designed to stimulate an open, two-way discussion of individual areas of improvement.  While formal training is often a part of growth planning, personal development more often comes from mutual agreements.
Considering past performance and future expectations, in which areas could performance be improved?

What actions can be taken or changes made that will lead to the improvement sought?

	Signature of Rater:
	Date of Report


Form # PG110










         NEW August 2007
