BLACK HILLS STATE UNIVERSITY

NON-FACULTY EXEMPT EVALUATION FORM

NAME:  
TITLE:  
DEPARTMENT: 
EVALUATION PERIOD:


From _______ To _________

SUPERVISOR ATTACH CURRENT POSITION DESCRIPTION AND COMMENT ON CHANGES SINCE THE PREVIOUS EVALUATION PERIOD.


Comments (if applicable):

	


Sections 1-3 are to be completed by the employee

1. Indicate what your major performance objectives (as they relate to the current position description) were for the current evaluation period and evaluate your performance and contributions towards meeting these objectives.

	


BLACK HILLS STATE UNIVERSITY

NON-FACULTY EXEMPT EVALUATION FORM

2. Indicate your proposed performance objectives for the next evaluation period in order of priority.

	


3. Indicate your recent professional development/educational efforts (during the evaluation period) and your professional development objectives for the next evaluation period.

	


Sections 4 and 5 are to be completed by the Immediate Supervisor

4. Indicate your assessment of the staff member’s accomplishment of the professional responsibilities, duties and performance expectations of this position.  State specific areas of strength and/or weakness as related to the position description, performance objectives or general competencies.
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5. Indicate your response to the staff member’s major performance/professional development objectives for the next fiscal year.

	


I have reviewed these comments with my immediate supervisor.  I have been informed of my particular responsibilities for accomplishing departmental and university objectives through a position description.  In addition, I would like to add:

	


________________________________________________________________________

Signature of Employee


                              


Date

________________________________________________________________________
Signature of Supervisor & Title                                                                               Date
________________________________________________________________________

Signature of Next-Level Supervisor                                                                         Date

*This performance appraisal is due to Human Resources by the last day of February each year.
