Maintenance Staff Performance Appraisal

School Year:      
Name
:       



TEAMS ID# :      
Position:      

Depart/Campus:      
Evaluator:      



Title:      
Rating scale:

4
Job performances Meets or Exceeds District expectations






3
Job Performance is Satisfactory





2
Job performance Needs Improvement





1
Job performance is Below District expectations
Directions:  Use the above descriptors to rate each skill.  Ratings of 1 or 2 must have specific reasons written in the comments section. 

	 Specialized Skills
	Rating
	Comments

	1. Works cooperatively with others.
	 FORMDROPDOWN 

	     

	2. Participates in meetings, training, and special events.
	 FORMDROPDOWN 

	     

	3. Follows oral and written instructions from supervisor.
	 FORMDROPDOWN 

	     

	4. Follows district policies and procedures.
	 FORMDROPDOWN 

	     

	5. Provides safety and security for self and others.
	 FORMDROPDOWN 

	     

	6. Completes assignments on time and accurately.
	 FORMDROPDOWN 

	     

	7. Follows attendance and punctuality rules.
	 FORMDROPDOWN 

	     

	8. Demonstrates appropriate job knowledge.
	 FORMDROPDOWN 

	     

	9. Maintains neat and orderly work area.
	 FORMDROPDOWN 

	     

	10. Uses, maintains, and stores work material properly.
	 FORMDROPDOWN 

	     

	11. Identifies and responds to problems effectively.
	 FORMDROPDOWN 

	     

	12. Communicates effectively and professionally.
	 FORMDROPDOWN 

	     


	 Specialized Skills
	Rating
	Comments

	1. Determines necessary tools, materials, and time.
	 FORMDROPDOWN 

	     

	2. Responds promptly to work order request.
	 FORMDROPDOWN 

	     

	3. Follows schedule for preventative maintenance and     repairs.
	 FORMDROPDOWN 

	     

	4. Maintains records to control inventory of materials, supplies, and equipment.
	 FORMDROPDOWN 

	     

	5. Provides effective training & supervision of assigned employees.
	 FORMDROPDOWN 

	     

	6. 
	
	

	7. 
	
	

	Supervisor’s Comments:

     


	Employee’s Comments:

     


	Overall Performance rating:   FORMDROPDOWN 


	This evaluation has been discussed with me by my supervisor.

  FORMCHECKBOX 
  I have requested a copy of this evaluation.

 FORMCHECKBOX 
  I have declined a copy of this evaluation.

  
  Employee Signature                      Date                                           Evaluator Signature                     Date













