To access this form on-line go to: http://www.cityofmadison.com/employeenet/hr/forms
City of Madison

Employee Evaluation Report - Final

This form is used for performance reviews as applicable.
(Additional sheets may be added if necessary)
Name of Employee
     

Department Reporting
     

I.
JOB COMPETENCE

(How well is this employee performing as it relates to quality and quantity of work.)

	     


II.
AREA(S) FOR IMPROVEMENT:
(In which areas should the employee concentrate to improve their performance.)

	     


III.
MOTIVATION
(Observations on initiative, adaptability and response to directions.)

	     


IV.
RELIABILITY
(Observations on attendance record and observation of regulations and hours of work.)

	     


V.
COMPATIBILITY
(Observations on ability to get along with co-workers, supervision and the general public.)

	     


ADDITIONAL COMMENTS:
	     


	Employee Evaluation - Final Report


If the employee is to be retained in service, you should notify him/her as soon as possible but no later than the end of the evaluation period. You should notify the employee and Human Resources a minimum of two weeks prior to the end of the evaluation if he/she is not to be retained.


Signing this evaluation report early will in no way lessen the length of the evaluation period. The City maintains the right to extend the evaluation.


To:
Human Resources Department
From:
      

I CERTIFY THAT 
     
(employee’s name),

who resides at 
     

who was appointed as a 
     

on 
     

 FORMCHECKBOX 
 has
 FORMCHECKBOX 
 has not
rendered satisfactory service during this evaluation period. It is requested that this person be
 FORMCHECKBOX 
 continued
 FORMCHECKBOX 
 released
from service.

Immediate Supervisor

Date

Department Head

Date

Employee Signature

Date

This is to acknowledge that I have read this report.

06/21/11-HRDEvalFinal.dot

