Rockingham County Schools      

GDO-E1

PERFORMANCE EVALUATION FORM

for

CLASSIFIED EMPLOYEES

NAME:__________________________________________

JOB TITLE:______________________________________

WORK SITE:_____________________________________

SCHOOL YEAR:__________________________________

INSTRUCTIONS:

1. The evaluator is to rate the classified employee on a two-point scale as indicated

below and accurately represent the employee’s work performance during the 

current school year.

2. The evaluator is encouraged to add written comments at the end of each category

that support the ratings.

3. The classified employee is to be given an opportunity to respond to the evaluator’s 

ratings and comments.

4. The evaluator is to discuss the results of the evaluation with the classified 

       employee and any recommended action(s) for improvement of performance. 

5. The evaluation form (original signature) is to be placed inside the classified

       employee’s personnel file within the Human Resources Department. 










Rating Scale – Check ( √ ) One










“At or Above           “Below










     Standard”          Standard”

MAJOR FUNCTIONS: 

A.
JOB PERFORMANCE
1. Produces work that is accurate and/or thorough and

ٱ                    ٱ  

      of high quality.

2. Produces a high quantity of work.



ٱ
           ٱ








Rating Scale – Check ( √ ) One










“At or Above           “Below










     Standard”          Standard”

3. Demonstrates a high degree of skill and knowledge    
ٱ
          ٱ
in all aspects of his/her work assignment.

4.   Requires minimum supervision. 

                        ٱ                   ٱ






5.   Completes tasks on time.




ٱ                   ٱ
6. Assists colleagues if time permits.            
            
ٱ
          ٱ 



7.    Accepts responsibility for completing work.


ٱ
          ٱ         





            8.    Willingly follows instructions. 




ٱ
          ٱ
Comments:________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

B. RELATIONSHIP WITH PEOPLE
            & APPEARANCE FOR WORK     

1.    Works positively with other people. 



ٱ
          ٱ
 
2.     Is polite and tactful during contact with members               ٱ
          ٱ
        of the public and colleagues.

3.  Accepts supervision and recommendations for 

ٱ 
          ٱ
 improvement.

4.  Implements recommendations for improvement,       
ٱ
          ٱ
                   if applicable.  

5.  Dresses appropriately for work. 



ٱ
          ٱ
6.  Is clean and groomed for work.  



ٱ
          ٱ
 

Comments: _____________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________






















Rating Scale – Check ( √ ) One










“At or Above           “Below










     Standard”          Standard”

C. ATTENDANCE AT WORK

            & TRAINING/IN-SERVICE ACTIVITIES
1. Seldom misses a day of work without good cause. 

ٱ
          ٱ


2. Is on time for work and begins at assigned hour.

ٱ
          ٱ


3. Attends in-service training activities.



ٱ
          ٱ


4.   Self motivated to seek opportunities to enhance  
        
ٱ
          ٱ
      job related skills and knowledge.

Comments: ______________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Evaluator’s Summary Comments:___________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Classified Employee’s Comments:___________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

_____________________________________


______________________________________

Evaluator’s Signature





Classified Employee’s Signature

______________






______________

Date







Date









The employee’s signature means that the 









completed evaluation form has been seen

                                                                        and its contents discussed. It does not mean 

                                                                        that the employee agrees with the evaluation. 

Revised: 11/04

