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The Research Corporation of the University of Hawaii
Performance Evaluation (Short Form)
	Name:
	
	Project Name:
	

	
	
	Type of Evaluation:
	 FORMCHECKBOX 
 Annual    FORMCHECKBOX 
 Semi-Annual   FORMCHECKBOX 
 Quarterly    FORMCHECKBOX 
  Periodic
 FORMCHECKBOX 
 Post-Probation   

	Period FROM:
	July 1, 2012
	Period 

TO:
	June 30, 2013


Instructions:  Fill in the weighting of each Performance Competency according to your projects’ organizational need and importance (must total 100 points).  Enter the score which most adequately describes overall performance.  Then, multiply the weighting by the ranking and place score in the ‘subtotal’ column.  Fill in any comments as necessary.  Add the values in the ‘subtotal’ column to determine ‘total score’.  Check the summary rating that corresponds to the ‘Total Score’.

Rating Definitions:

	5 – Distinguished
	Sustained exceptional performance.  Achievements are clearly the best among peers or have significance to project outcomes.

	4 – Commendable
	Consistently exceeds established standards.  Performance is significantly better than average. Distinctive performance.

	3 – Competent
	Performance satisfies the requirements of the job.  Performance meets standards set for the position on a consistent basis.  

	2 – Marginal
	Performance does not meet an acceptable level in all areas, but employee is steadily improving.  

	1 -  Unsatisfactory
	Performance completely fails standards established for the job.  Significant performance improvement needed.  Performance at this level could lead to corrective action.


	Weight

(Must total 100)
	Performance Competencies
	Rating 

See above for rating definitions.  Enter the numerical rating in the appropriate column.

	SUB

TOTAL

(Weighting x Ranking)
	Written Comments:

	
	
	(5)
	(4)
	(3)
	(2)
	(1)
	
	

	
	Attendance/Work Habits:  Appropriate use of leave, consideration of work load, prompt, appropriate notification of tardiness, maintains required hours, effective use of time.
	
	
	
	
	
	
	

	
	Cooperation:  Ability and willingness to work with associates, superiors and others.  Develops cooperation while working toward solutions and goals.
	
	
	
	
	
	
	

	
	Communication:  Ability to communicate effectively orally & in writing. Uses appropriate channels, assumes responsibility for communicating to superiors/coworkers.
	
	
	
	
	
	
	

	
	Dependability/Commitment to Work:  Conscientious, responsible, reliable with respect to work completion.  Commits fully to the job.  Strong work ethic.
	
	
	
	
	
	
	

	
	Initiative:  Contributes new ideas, able to work independently toward approved goals.  Improves working skills and abilities.
	
	
	
	
	
	
	

	
	Learning Ability/Knowledge of Job:  Readily grasps new job requirements.  Has a clear understanding of facts or factors pertinent to the job.
	
	
	
	
	
	
	

	
	Quantity of Work:  Demonstrated accomplishment, volume of work.  Submits assignments timely.  Operates with a clear sense of priorities.
	
	
	
	
	
	
	

	
	Quality of Work:  Thoroughness, accuracy and neatness of work.  Committed to continuous improvement efforts.  Takes appropriate action to reduce errors.  
	
	
	
	
	
	
	

	
	Safety Awareness:  Contributes to and encourages a safe work environment.  Follows safety rules, follows good practices, takes proper care of equipment.
	
	
	
	
	
	
	

	
	Other (please specify):       
Specific to each individual project (i.e. Quantity of Work).
	
	
	
	
	
	
	

	
	For Supervisors Only:  Attendance at training: Has attended supervisory-related training provided by the project and/or RCUH.  
	
	
	
	
	
	
	

	100
	TOTAL SCORE
	
	
	
	
	
	
	


	Name of Employee:
	


	1)  What do you consider his/her strong points or things he/she does well at?



	2)  What are some areas he/she could improve on, and what steps are being taken to strengthen this (or these) areas for opportunity?




SUMMARY RATING - Total Score:  
(Note: Employee may be subject to corrective action if rated as “1” or “2” in any of the above competencies, despite the overall summary rating)
 FORMCHECKBOX 
  420 – 500
Distinguished



 FORMCHECKBOX 
  339 – 419 
Commendable

 

 FORMCHECKBOX 
  258 – 338 
Competent
 FORMCHECKBOX 
  178 – 257 
Marginal  
 
 FORMCHECKBOX 
  100 – 177
Unsatisfactory

 
SIGNATURES:

EMPLOYEE:  By signing below, I acknowledge that this evaluation was reviewed with me by my supervisor.  JOB DESCRIPTION CERTIFICATION:  By checking this box FORMCHECKBOX 
, I certify that the job description on file for my position is NOT current and needs to be updated.
Print Name  
Signature: 
Date: 


SUPERVISOR/MANAGER: (Person who completed this evaluation)
Print Name 
Signature: 
Date: 

PRINCIPAL INVESTIGATOR:  JOB DESCRIPTION CERTIFICATION:  By checking this box  FORMCHECKBOX 
, I certify that the job description on file this employee’s position is NOT current and needs to be updated.  A revised job description will be submitted to the RCUH Human Resources Department within one month from signing this form.  

Print Name  
Signature: 
Date: 


(IF APPLICABLE) PROJECT ADMINISTRATIVE REVIEW:

Print Name  
Signature: 
Date: 


RCUH HUMAN RESOURCES:

Print Name 
Signature: 
Date:
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