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NON-CLASSIFIED STAFF  
PERFORMANCE PLANNING AND EVALUATION

Evaluation Period: _________________________________ TO _________________________________

______________________________________________________________________________________________________ 
Name of Employee       Position Title

EVALUATION SUMMARY: (Provide a statement describing the overall performance of the employee.)

GOALS AND OBJECTIVES: (Evaluate extent to which the employee accomplished established goals and objectives for the evaluation period.)
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AHEC Non-Classified Staff Performance Evaluation Form

MANAGERIAL/BEHAVIORAL CHARACTERISTICS: (Evaluate the extent to which the employee exhibited or failed to exhibit one or more 
of the following, or other relevant characteristics: Adaptability, flexibility, creativity, leadership, problem analysis, decision making, planning, 
organizing and coordinating, initiative, accomplishment of agency goals, ability to communicate/interact with others, ability to delegate 
effectively. Other characteristics related to the job.)

SUPERVISORY CHARACTERISTICS (if applicable): (In addition to the characteristics listed above, supervision should consider 
the performance of day-to-day supervisory duties.)
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PROFESSIONAL CONTRIBUTIONS AND ACCOMPLISHMENTS: (Note any special contributions or accomplishments.)

Level of Performance definitions are as follows:

Level 5 EXCEPTIONAL: Employees at this level consistently make extraordinary contributions through superior performance on key goals, serve as a role model of 
organizational values, and contribute significantly to the mission of the Department. Peers, immediate supervisors, higher-level management, and others recognize and depend 
upon the employee’s level of performance. An extraordinary level of achievement and commitment in terms of quality and time, technical skills and knowledge, ingenuity, 
creativity, and initiative is exhibited at this level. The employee demonstrates exceptional job mastery in all major areas of responsibility and their contributions to the organization 
are of marked excellence.

Level 4 HIGHLY EFFECTIVE: Employees at this level demonstrate highly effective performance by making significant contributions and impact on the goals of the 
Department. The employee consistently models organizational values to others and performance at this level exceeds the expectations of their position. Colleagues rely on these 
employees for advice on process or subject matter expertise. All goals, objectives, and targets are consistently achieved above the established standards.

Level 3 EFFECTIVE: Employees at this level reliably and consistently meet all the expectations, standards, requirements, and objectives of the employee’s position. They 
demonstrate organizational values, along with a willingness and ability to grow for the benefit of the Department. At this level, performance meets expectations in terms of quality 
of work, efficiency, and timeliness with the most critical goals being met.

Level 2 NEEDS IMPROVEMENT: At this level, employee performance and/or behavior do not consistently meet minimum expectations of what is expected of the 
employee’s position. While the employee shows capability and willingness to progress, they may require development in a key skill area(s) to be fully effective in the role. 
Employee’s failure to exhibit marked improvement may result in performance management.

Level 1 UNACCEPTABLE: At this level, employee performance and/or behavior do not meet minimum job expectations of the position. The employee does not meet key 
goals and/or does not demonstrate competence in critical job skills. Immediate and sustained performance improvement is needed. Employee’s failure to exhibit immediate marked 
improvement will result in corrective and/or disciplinary action.

OVERALL RATING:

 Exceptional              Highly Effective              Effective              Needs Improvement                        Unacceptable     

_______________________________________________________________________________________________________ 
Employee Signature

_______________________________________________________________________________________________________ 
Supervisor Signature
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