[image: ]Goal Setting/Performance Appraisal Form
Appraisal Period: _________________________

Name: _____________________________________    Title:  _____________________________    Date: __________________
Position Summary:  Provide a summary of responsibilities during this appraisal period, including significant projects.  If the job description is up to date, it may be attached as a reference. 




	Goal
	Metric
	Self Appraisal/Comments
	Supervisor Assessment

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Assessment of Performance Related to RIT and/or College/Divisional Core Values (required at end of appraisal period):

Reflection on Contributions Towards Inclusion and Belonging (Optional at end of appraisal period):


Supervisor’s Comments:

Overall Annual Performance Rating (Circle one rating below)
5    Outstanding:  Performance during appraisal period was consistently exceptional, significantly exceeding all expectations for the position.  
4    Exceeds Expectations:  Performance during appraisal period met all expectations and frequently exceeded some expectations for the position.

3    Successful/Meets Expectations:  Performance during appraisal period effectively fulfilled all expectations for the position.
2    Does Not Meet Expectations:	Performance during appraisal period met some, but not all expectations for the position. Performance improvement process should be initiated or continued. 
1    Unsatisfactory:  Performance during appraisal period consistently failed to meet minimum expectations for the position. Individual lacks or did not apply knowledge, skills, or behavior expected for the position.  Performance documentation process (e.g. written warning, Performance Improvement Plan) should be initiated or continued.  This rating is not to be used for employees new in their position, see “NA” rating below.
N/A New:  Individual has not been in position long enough (at least six months) to fully demonstrate the competencies required for the position. This appraisal is provided for feedback purposes.
Signatures and Statements

Immediate Supervisor Name:				Signature:     			__                 _	Date:				
Next Level Supervisor Name:				Signature:   					Date:				
*Employee Signature:											Date:				
*Signature acknowledges that the appraisal was discussed with employee; it does not necessarily signify employee’s agreement with the appraisal.
Optional Employee Statements:
□	I agree with the appraisal as written (no response provided).
□	I agree with the appraisal as written (response provided).
□	I do not agree with the appraisal as written (no response provided).
□	I do not agree with the appraisal as written (response provided).
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