KANSAS DEPARTMENT OF CORRECTIONS

PERFORMANCE APPRAISAL


Employee Name: ​​​​​​​​​​​​​​​​​___________________
Job Title:__________________________

Employee ID No.____________________


Date of Appraisal:___________________
Type of Appraisal:
A
P
S

Supervisor Name _____________________
Supervisor Title/ID_____________________

Overall Rating  




For Probationary Appraisals

□ Exceptional




□ Permanent Status Recommended

□ Satisfactory




□ Permanent Status NOT Recommended

□ Unsatisfactory



□ Extend Probation  (         days/months)

(To be signed and dated at the beginning of the review period.)

I certify that I have read the contents of this document and reviewed them with my supervisor/employee. 

Signature of Employee:_____________________________________Date:_________________

Signature of Supervisor:___________________________________​__Date:_________________


(If more space is needed, use the back of this form or attach additional paper)

JOB KNOWLEDGE/PRINCIPLED PERFORMANCE:

Demonstrates the knowledge and skill necessary to perform effectively.  Understands the expectations of the job and stays current with new developments, technologies, methods, theories, approaches and processes in area of responsibility.  Demonstrates interest in developing and extending professional knowledge.  Applies knowledge effectively given circumstances of varying situations.  

____Exceeds Expectations
____Meets Expectations
____Needs Improvement

Comments: 

Suggestions/Goals for Improvement:

TEAMWORK AND COMMUNICATION: 
Fosters a supportive work environment by establishing and maintaining effective working relationships with others.  Uses collaboration in problem-solving as appropriate.  Effectively communicates ideas and information in writing and/or orally as appropriate.  Shares information and resources. Responds to requests for assistance and support from others in a helpful manner. Makes suggestions to improve the efficiency and effectiveness of the work unit with due concern for others in the team. Demonstrates respect for all individuals. 

____Exceeds Expectations
____Meets Expectations
____Needs Improvement

Comments: 

Suggestions/Goals for Improvement:

(If more space is needed, use the back of this form or attach additional paper)
PROFESSIONAL AWARENESS:

Works efficiently, uses time effectively, takes initiative in addressing problems. Takes responsibility for meeting deadlines without sacrificing accuracy, quality or service satisfaction; assumes “ownership” when appropriate. Completes projects on time. Can be counted on by others to complete assigned responsibilities. Arrives to work promptly; exhibits good attendance record. Demonstrates commitment to Agency and Departmental missions. 

____Exceeds Expectations
____Meets Expectations
____Needs Improvement

Comments: 

Suggestions/Goals for Improvement:

PROBLEM SOLVING:

Demonstrates maturity in solving problems and in dealing with people. Anticipates and identifies problems; evaluates alternative solutions; is open to new or different solutions. Takes or recommends appropriate actions and determines which problems to handle independently and which to refer; follows up on problems and helps to bring about resolution.  If the employee is serving in a supervisory capacity, delegates tasks wisely and follows up on tasks assigned to others. Chooses wisely from available courses of action. 

____Exceeds Expectations
____Meets Expectations
____Needs Improvement

Comments: 

Suggestions/Goals for Improvement:

QUALITY, QUANTITY OF WORK & SERVICE ORIENTATION:

Accurately and thoroughly completes work; meets service recipient and departmental expectations for quality/quantity of work. Consistently meets deadlines. Listens to and understands the needs of the customer, whether inside or outside the Department, and responds to those needs.  Delivers work product and services in a positive manner.  Able to accurately interpret and respond to customer needs. 

____Exceeds Expectations
____Meets Expectations
____Needs Improvement

Comments: 

Suggestions/Goals for Improvement:

EMPLOYEE COMMENTS:


(To be signed and dated at the end of the Review Period.)

EMPLOYEE’S ACKNOWLEDGEMENT:  I acknowledge I have reviewed this Performance Appraisal Form.  My signature implies neither my agreement nor disagreement with the form’s contents. 

Supervisors’ Signature 
Date:



Employee’s Signature
Date:



Reviewing Manager’s Signature
Date: 



A permanent employee, within seven calendar days after being informed of his or her review [appraisal], may appeal the review [appraisal] in writing to the agency head [appointing authority].  The same applies to certain employees on probation; for information see K.A.R. 1-7-12."

PAGE  
1

