File: CBI-E, CFB-E, GCA-E, GDA-E, GDRGA-E


EVALUATION INSTRUMENT

SAN LUIS VALLEY BOARD OF COOPERATIVE SERVICES

	Employee’s Name
	
	Position
	



	Name of Evaluator
	
	Evaluation Date
	       
	Job Description
	



	Overall Rating
	
	Remediation Plan (circle one):
YES
NO












Please rate the performance of the employee as follows:

            1 - Basic

2 - Partially Proficient

3 - Proficient (Meets state standard)
            4 - Accomplished

            5 - Exemplary

Area A – Skills and Knowledge (see Job Description)


Rating
   
Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Area B – Relationships and Collaboration (see Job Description)


Rating
   
Comments:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Area C – Leadership (see Job Description)


Rating
   
Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Area D – Professionalism (see Job Description)


Rating
   
Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EVALUATION INSTRUMENT

SAN LUIS VALLEY BOARD OF COOPERATIVE SERVICES

	What impressed you the most about the employee’s performance this year?  _________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________


	What specific recommendations/priorities do you have for the employee to improve performance?
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________


_________________________________________

__________________________________________

Employee’s signature





Evaluator’s signature

_________________________________________

__________________________________________

Date







Date

Note:  Signature does not necessarily imply agreement.

SAN LUIS VALLEY BOARD OF COOPERATIVE SERVICES, ALAMOSA, COLORADO
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