Faculty Name ____________________________     Evaluation Period:  January 1, 2009 to December 31, 2009

UNIVERSITY OF NEVADA, RENO

EVALUATION/PERFORMANCE REVIEW

FOR ADMINISTRATIVE FACULTY

Period of Evaluation:       From:  January 1, 2009       To:  December 31, 2009
NAME:  
PRESENT TITLE:  
UNIT/DEPARTMENT:  
SIGNATURE: __________________________________________________________________________

PART I - Self Evaluation — Summary of performance in principle areas of responsibilities and accomplishments as related to the evaluation period and the projects and activities established. Include an analysis of your level of success in reaching agreed upon goals.  When applicable, the Competencies for Success and goals set in the Individual Performance Objectives (IPOs) should be considered to measure this performance. In all cases, refer to your Position Description Questionnaire and update if necessary.  (This summary will normally only address two or three of these factors; a description of each factor is contained in the “Definition of Factors.”)  Use additional sheets as needed.

EVALUATION
PART II - Performance Profile

A.  Competencies:  To be completed by immediate supervisor, using criteria in the NSHE Code and relevant UNR and Unit Bylaws.  The section indicating level of significance of factors (high, medium, or low) should be agreed upon prior to the evaluation period.

	Competencies for Success
(check only those areas that pertain)

	Excellent
	Commendable
	Satisfactory
	Unsatisfactory
	Indicate level of significance of competencies relative to job duties and assignments

	
	
	
	
	
	High
	Medium
	Low

	1.  Adaptability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Analytical Thinking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  Communication
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  Diversity and Inclusion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  Financial Responsibilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.  Human Resource Responsibilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.  Leadership
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.  Program/Project/Functional Knowledge
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.  Resource Responsibilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Serving Constituents
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Teamwork
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Other (specify)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



B. Areas of greatest strength (use additional sheets as needed):

C. Areas requiring performance improvement (use additional sheets as needed):

D.  Areas for potential improvement (use additional sheets as needed):

PART III - Overall Evaluation: (check one)

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Un

Unsatisfactory

	
	Satisfactory
	
	C
Commendable

	
	E
Excellent




PART IV – Future Projects and Activities or Goal Statement

Complete Individual Performance Objectives (IPOs) Form/Goal Statement for the upcoming year.  To be established by the employee and supervisor for the next evaluation period.  Use additional sheets as needed and attach goal statement.

See attached.
COMMENTS:

____________________________________________   
__________________________
1st Level Review





Date

_____________________________________________
__________________________

2nd Level Review





Date

_____________________________________________
__________________________

3rd Level Review





Date



I certify that this evaluation has been discussed with me and that I have received a copy.  I have indicated my agreement/disagreement and have noted comments, as appropriate.

 FORMCHECKBOX 
   Agree

 FORMCHECKBOX 
   Disagree

_________________________________________________
____________________________

Employee’s Signature




Date

A procedure for reconsideration of an evaluation is provided for in the NSHE Code and institutional bylaws.
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