
St. Mary’s College of Maryland
Mid Year Employee Review
January


	Employee’s Name

     
	Title
     
	 FORMCHECKBOX 
 Non-Exempt Staff

 FORMCHECKBOX 
 Exempt Staff
	Department
     

	Direct Supervisor’s Name
     
	Title
     
	Department
     

	Review Date
     
	 X   Direct Supervisor’s Evaluation of Employee


	Basic Job Requirements
	Failed to 
Perform
	Performed Minimally
	Performed Well
	Performed Very Well
	Performed Exceptionally

	Attendance 
Shows up for work regularly.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Punctuality
Shows up for work on time and stays until shift is over.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reliability and Dependability
Fulfills responsibilities and commitments; can be relied upon to carry out instructions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Job Knowledge
Understands job objectives, duties, and responsibilities.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Safety
Follows all safety rules and completes work in a safe way.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Job Specific Attributes
	Failed to 
Perform
	Performed Minimally
	Performed Well
	Performed Very Well
	Performed Exceptionally

	Decision-Making and Critical Thinking
Anticipates problems; analyzes facts and situations prior to initiating action and problem-solving; is able to make difficult or unpopular decisions to meet college needs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Planning and Organization
Develops realistic plans, creates contingency plans, sets objectives, and establishes appropriate priorities; aligns plans with organizational goals.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Technical Knowledge
Proficient in application of methods, techniques, and equipment necessary to accomplish work.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Quality of Work

Sets work standards and achieves results that are accurate, thorough, dependable, and useful.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Productivity and Efficiency

Completes assignments on schedule and manages time effectively.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiative and Resourcefulness

Handles unforeseen difficulties successfully, develops new ideas, acts on opportunities, and does not require close supervision. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Flexibility 
Demonstrates an ability to adjust to changing job requirements; is open to new approaches; seeks or is willing to take on new responsibilities.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Resource Management
Manages human, tangible, and financial resources wisely. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Professional Development
Attends workshops, seminars, and related programs that provide career/professional development; enrolls in formal degree/certificate program; presents papers at conferences; and provides training to others.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (Optional):      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (Optional): 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (Optional): 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (Optional):      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (Optional):      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Interpersonal Skills
	Failed to 
Perform
	Performed Minimally
	Performed Well
	Performed Very Well
	Performed Exceptionally

	Communication
Communicates orally and in writing with appropriate tone and clarity.  Exhibits good listening skills.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Responsiveness

Is receptive to requests and responds in a timely manner.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Service Orientation
Acts as an ambassador for the College with internal and external constituents.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Teamwork 
Coordinates and cooperates with others in developing and executing plans.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Conflict Resolution

Takes initiatives to address situations involving conflict and appropriately resolves differences with little disruption.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Civility 
Maintains positive working relationships and demonstrates respect towards co-workers.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (Optional): 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Objectives Progress
Specify objectives that were set for this review period and indicate the progress toward attainment.
	Not Started
	Actively Engaged
	Completed

	Fulfillment of Objective #1: 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fulfillment of Objective #2: 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fulfillment of Objective #3: 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fulfillment of Objective #4: 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fulfillment of Objective #5: 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Mid-Year Review Signatures

Direct Supervisor’s Signature
	Date

	Department Head/Senior Administrator’s Signature
	Date

	Employee’s Signature
   
(My signature indicates that my supervisor has discussed this review with me; it does not necessarily imply that I agree with the review.)
	Date




2                                                    Supervisor’s Initials _______
Employee’s Initials _______

