TO BE COMPLETED BY DEC. 1
Copies to:

District Office

____

CED


____

Supervising Educator

____

Program Assistant

____

Purdue Cooperative Extension Service

Extension Program Assistant (EPA) Performance Appraisal

Employee Name_________________________________________________________        County________________________

Job Title _______________________________________________________________        Date__________________________

PURPOSE:  The purpose of this performance appraisal is to give both the Supervisor and the Employee an opportunity to discuss events of the past year to determine the effectiveness and desirability of the Employee's work habits and output.  Such discussion should be an ongoing part of the Supervisor/Employee relationship, with the Performance Appraisal serving as written documentation.  DO NOT BE UNDULY INFLUENCED BY RECENT EVENTS.

PROCEDURES:  Prior to the formal appraisal, the Employee should be given a copy of the appraisal form and asked to complete a self-evaluation.  The Supervisor will also complete the form.  A performance appraisal appointment will be scheduled, free from interruptions, conducted in privacy with ample time for discussion.  At the conclusion of the discussion, a final copy of the performance appraisal form will be completed.  The Supervisor and Employee will sign the final document as an indication that the appraisal has been discussed.  The final signed copies will be filed with the Employee, Supervising Educator, the CED and the District Office.

PART A.  For each characteristic, place a check on the line at the left of the description which best fits the Employee.

ATTITUDE:  Consider the amount of interest and enthusiasm toward the work.

____
Exceptional degree of interest and enthusiasm

____
Better than average degree of interest and enthusiasm

____
Average or acceptable interest and enthusiasm

____
Amount of interest and enthusiasm limited; needs improvement

____
Inadequate amount of interest and enthusiasm

DEPENDABILITY:  Consider the extent to which Employee can be counted on to carry out 


instructions - degree of supervision needed.

____
Exceptionally dependable; carries out assignments promptly and efficiently

____
Exceeds normal work demands; needs some supervision

____
Dependable on routine work demands; needs some supervision

____
Needs more supervision than others on some work; not fully dependable

____
Completely unreliable; has to be closely supervised

WORK RELATIONSHIPS:  Consider the external mannerisms and the effectiveness of dealing 


with, cooperating with, and influencing people contacted.

____
Exceptionally mature socially and emotionally; inspires cooperation and confidence

____
Courteous and confident; above average in ability to get along with others

____
Likeable and maintains acceptable relations with others

____
Immature or withdrawn on occasions; at times has difficulty in dealing with others

____
Frequently causes antagonism; unrest and friction in relations with others

APPEARANCE:  Consider outward impressions –neatness, grooming and appropriate attire

____
Exceptional grooming and dress for work

____
Above average; presents a good appearance

____
Average appearance for work

____
Careless about grooming and dress

____
Below standard; unkempt and slovenly

ADDITIONAL COMMENTS ON PART A:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

PART B.   Indicate your judgements by checking the applicable rating for each of the factors listed below.  If any questions are deemed NOT applicable, mark "N/A".  The ratings are as follows:

OUTSTANDING:

High distinction in qualifications and performance.  Rating at this

level should be awarded only in cases of exceptional performance.

VERY GOOD:


Exceeds requirements of position.

SATISFACTORY:

Meets general requirements expected of position in a satisfactory

manner.

BELOW STANDARD:

Does not adequately meet requirements of position, but there is

expectation of improvement with training and counsel.

UNSATISFACTORY:

Fails to meet requirements of position.

CANNOT RATE:

Because of limitation of time in position or other reasons.

PROGRAM DEVELOPMENT AND PERFORMANCE

KNOWLEDGE SKILLS


	1.   Has developed sound techniques for organizing and operating in area of                responsibility.
	
	
	
	
	
	

	2.   Has adequate and up-to-date knowledge regarding program  responsibility.
	
	
	
	
	
	

	3.   Keeps Educators and Secretaries posted on progress of work being done.
	
	
	
	
	
	

	4.   Organizing:  has delegated work systematically to take best advantage of               skills available.
	
	
	
	
	
	

	5.   Has established clear lines of responsibility and communication with lay               groups.
	
	
	
	
	
	

	6.   Has established clear lines of responsibility and communication with staff.
	
	
	
	
	
	

	7.   Expresses self clearly, concisely and effectively to staff.
	
	
	
	
	
	

	8.   Expresses self clearly, concisely and effectively to clientele.
	
	
	
	
	
	

	9.   Grasps spoken and written communication accurately and acts 

      upon it.
	
	
	
	
	
	

	10.   Motivates cooperation and effort from staff and clientele. Demonstrates                leadership and understanding of individual differences.
	
	
	
	
	
	

	11.   Demonstrates interest in progress of leaders.
	
	
	
	
	
	

	12.   Effectively selects leaders to assist in carrying out Extension programs.
	
	
	
	
	
	

	14.   Ability to grasp new ideas and deal with new situations.
	
	
	
	
	
	

	15.   Develops original ideas.  Shows imagination and originality in thinking                 during planning meetings with Educators.
	
	
	
	
	
	

	16.   Ability to recognize essential elements of a problem.  Judgement as to                   relative importance and priorities.
	    
	
	
	
	
	

	17.   Has basic urge to get things done.
	
	
	
	
	
	

	18.   Works as a team member and cooperates well with staff.
	
	
	
	
	
	

	19.   Adheres to punctuality and attendance standards required by this position as          per the job description and agreement with supervisor.
	
	
	
	
	
	


GOALS FOR COMING YEAR:  (Program, office management and procedures, staff training, professional development, etc.)
	EXTENSION PROGRAM ASSISTANT:

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________
	   SUPERVISOR:

   _________________________________________________

   _________________________________________________

   _________________________________________________

   _________________________________________________

   _________________________________________________

  


PART C.  COMMUNICATION SKILLS

Individual: ______________________________________________________________________________________________

_________________________________________________________________________________________________________

Written (newsletters, newstories, mass media):_____________________________________________________________

__________________________________________________________________________________________​​​​​​​​_______________

Telephone:_______________________________________________________________________________________________

_________________________________________________________________________________________________________

Additional Comments: ______________________________________________________________________________________
________________________________________________________________________________________________________

________________________________________________________________________________________________________

I have read and reviewed this appraisal:

_______________________________________________________________________

____________________

Signature of Evaluee








Date

_______________________________________________________________________

____________________

Signature of Evaluator








Date

________________________________________________________________

____________________

Signature of CED








Date

If you disagree with this appraisal, please communicate with your supervisor.  This will be attached to the file copies.
Outstanding








Very Good








Satisfactory








Below Standard








Unsatisfactory








Cannot Rate
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