Anniversary Performance Review

Date: ________________
Name: ___________________________
Position: ____________________
Company: 
Shell Lake Public Library
Director: Beth E. Carlson
Attendance:  Present at least 90% of hours with no unexcused absences.          Y  N
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Punctuality:  Was on time at least 90% of schedule.  Notifies of any lateness.  Y  N
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Reaction to Supervision:  Accepted direction/criticism, resolved conflict positively, 
asked necessary questions.
                                                              




    Y   N
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Interaction with co-workers: Was polite, courteous, assisted others, etc.      Y    N
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Worksite Safety: followed work rules, was mentally alert and prepared for work.










   Y    N
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Productivity:  Began tasks promptly, organized work efficiently, completed tasks in 
appropriate time and maintained quality.





     Y   N
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Initiative:  Sought additional work when tasks compete: gave extra effort.                Y    N
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Attire and grooming:  Wore clean, appropriate clothing, was well groomed; 
maintained good personal hygiene.





   Y    N
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Problem Solving:  Demonstrates and understanding of problem solving       Y      N
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Procedures:  Understands procedures/policies



   Y     N
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
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.

