Anniversary Performance Review

Date: ________________
Name: ___________________________
Position: ____________________
Company: 
Shell Lake Public Library
Director: Beth E. Carlson
Major Accomplishments in the past year/favorable aspects of performance:
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Key strengths/employees capabilities being put to best use: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Issues since last performance/deficiencies in performance:

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Individual list of improvement opportunities:
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Manager/Individual rating of overall performance during past 12 months’ review period (check one):

 FORMCHECKBOX 

Marginal, continuance in position questionable

 FORMCHECKBOX 

Mostly adequate, some areas need improvement

 FORMCHECKBOX 

Meets all job requirements, continued improvement desirable

 FORMCHECKBOX 

Exceeds position requirements

Individual’s future goals (to be filled in by both the individual and the manager, separately and together.  Be as specific as possible.

Short Range (6-12 months) (routine job functions/problem-solving issues/new innovative ideas/organizational goals (linking individual to organizations goals)
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Help your mutual growth by pointing out and explaining areas of both current strength and improvement opportunity.  Possible topics are listed below.  Discuss others that seem appropriate.







Current


Improvement







Strength


Opportunity








     (Check one)

Positive attitude toward position:

 FORMCHECKBOX 




         
 FORMCHECKBOX 





Productivity and work efficiency:

 FORMCHECKBOX 





 FORMCHECKBOX 





Time management:



 FORMCHECKBOX 





 FORMCHECKBOX 





Relationships with others:


 FORMCHECKBOX 





 FORMCHECKBOX 




Maturity and tact:



 FORMCHECKBOX 





 FORMCHECKBOX 





Getting help when needed:


 FORMCHECKBOX 





 FORMCHECKBOX 






Taking responsibility and initiative:

 FORMCHECKBOX 





 FORMCHECKBOX 





Getting and using information:

 FORMCHECKBOX 





 FORMCHECKBOX 







Current Strength

          Improvement 










           Opportunity




Technical ability:



 FORMCHECKBOX 





 FORMCHECKBOX 







Leadership ability:



 FORMCHECKBOX 





 FORMCHECKBOX 






Teamwork:  




 FORMCHECKBOX 





 FORMCHECKBOX 







Flexibility:




 FORMCHECKBOX 





 FORMCHECKBOX 








Communication:



 FORMCHECKBOX 





 FORMCHECKBOX 







Others:





 FORMCHECKBOX 





 FORMCHECKBOX 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Signatures:  (Sign only if form has been filled out completely)

_________________________________
______________________________________
Supervisor




Date Performance Interview Conducted
_______________________________________

Employee
Your signature does not mean you necessarily agree with everything stated on the form, only that you have seen the completed form.

