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Employee Date
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COUNTY OF GLENN

There is always some place where we can improve our work. The purpose of this evaluation is to let you know
how well you are doing your job, and to suggest ways in which you can do even better. Its principal value lies in its
discussion between the supervisor and the worker and in their plans to make full use of the employee's strengths and to
overcome his or her weaknesses. You will be rated on each "Performance Factor" which enters into your job. In
addition, your supervisor will make specific comments to discuss unusual ratings in detail or to cover factors not listed on

the form.

DEFINITION OF RATINGS

FExcellent Outstanding performance. This rating may be given only to the employee whose performance is
considerably better than expected of a fully competent employee. It is given for accomplishment
rather than effort. This rating is to be used sparingly and only where it can be logically and
factually substantiated.

Good Total work performance is above the standards of performance required for the position and is
consistently well above the standard expected of the thoroughly competent worker in that job.

Satisfactory Typically satisfactory performance is the standard expected of an efficient, fully competent
employee in the same class after an appropriate period of training. As an overall rating this
evaluation may be assigned even though the employee needs to improve in some aspects of his
or her performance.

Improvement Improvement needed for the work performance to be fully satisfactory, added effort with

Needed additional training or experience probably will bring the performance up to standard.

unsatisfactory Work performance is inadequate and definitely inferior to the standard of performance required
for the position.

Over-ﬂ[[Rating The over-all rating should be consistent with the factor ratings, but there is no prescribed formula
for computing it. Individual factors may be of greater or of less importance to different jobs.

WHEN THIS REPORT IS MADE

Permanent Annually, at least fourteen (14) days prior to the employee's anniversary date.

Employee

Probationary Prior to the end of the third (3rd) and (6th) months of service.

Employee

Distribution: Three copies will be completed and distributed to:

GCPER-09 Rev.9/10/15 mc

1. Employee
2. Department Head
3. Personnel Department (Original)
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