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         October 2005 

NORFOLK STATE UNIVERSITY

ADMINISTRATIVE AND PROFESSIONAL FACULTY PERFORMANCE APPRAISAL

 MID-CYCLE EVALUATION (6-MONTH)
Administrative/Professional’s Name:           Position Title:      
Department/Office:         Division:            

Evaluator’s Name:        Performance Cycle:       
SECTION I – PERFORMANCE OBJECTIVES DISCUSSION

	Critical Success Factor Number      
1.      

	  FORMCHECKBOX 
  Exceptional                                                                                                                
  FORMCHECKBOX 
  Effective
  FORMCHECKBOX 
  Needs Improvement 

  FORMCHECKBOX 
  Not Effective     

	Critical Success Factor Number      
2.      

	  FORMCHECKBOX 
  Exceptional                                                                                                                
  FORMCHECKBOX 
  Effective
  FORMCHECKBOX 
  Needs Improvement

  FORMCHECKBOX 
  Not Effective 

	Critical Success Factor Number      
3.      

	  FORMCHECKBOX 
  Exceptional                                                                                                                
  FORMCHECKBOX 
  Effective
  FORMCHECKBOX 
  Needs Improvement

  FORMCHECKBOX 
  Not Effective 

	Critical Success Factor Number      
4.      

	  FORMCHECKBOX 
  Exceptional                                                                                                                
  FORMCHECKBOX 
  Effective
  FORMCHECKBOX 
  Needs Improvement

  FORMCHECKBOX 
  Not Effective 

	5. Critical Success Factor Number      
6.      

	  FORMCHECKBOX 
  Exceptional                                                                                                                
  FORMCHECKBOX 
  Effective
  FORMCHECKBOX 
  Needs Improvement

  FORMCHECKBOX 
  Not Effective 

	Critical Success Factor Number      
7.      

	  FORMCHECKBOX 
  Exceptional                                                                                                                
  FORMCHECKBOX 
  Effective
  FORMCHECKBOX 
  Needs Improvement

  FORMCHECKBOX 
  Not Effective 

	Critical Success Factor Number      
8.      

	  FORMCHECKBOX 
  Exceptional                                                                                                                
  FORMCHECKBOX 
  Effective
  FORMCHECKBOX 
  Needs Improvement

  FORMCHECKBOX 
  Not Effective 

	Critical Success Factor Number      
9.      

	  FORMCHECKBOX 
  Exceptional                                                                                                                
  FORMCHECKBOX 
  Effective
  FORMCHECKBOX 
  Needs Improvement

  FORMCHECKBOX 
  Not Effective

	10. Critical Success Factor Number      
11.      

	  FORMCHECKBOX 
  Exceptional                                                                                                                
  FORMCHECKBOX 
  Effective
  FORMCHECKBOX 
  Needs Improvement

  FORMCHECKBOX 
  Not Effective


SECTION II – COMPETENCIES DISCUSSION

	1. ACCOUNTABILITY
Takes responsibility for fulfilling job duties.  Meets attendance and punctuality guidelines.  Demonstrates accuracy and thoroughness. Completes work on time.  Follows instructions and directions.
	 FORMCHECKBOX 
 Exceptional

 FORMCHECKBOX 
 Effective

 FORMCHECKBOX 
 Needs Improvement

 FORMCHECKBOX 
  Not Effective 

	2.  LEADERSHIP                                                                                                                         Provides direction and motivation through open communication, encouragement and modeling best practices.  Demonstrates and encourages adherence to the NSU Strategic Plan.  Makes effective and timely decision and understand their impact and implications.  Searches for new ideas and better ways of doing them.
	 FORMCHECKBOX 
  Exceptional

 FORMCHECKBOX 
  Effective

 FORMCHECKBOX 
  Needs Improvement

 FORMCHECKBOX 
  Not Effective 

	3.  COMMUNICATION                                                                            

Ensures that key issues are addressed and that important information is shared quickly and effectively up, down, and across the department.  Listens to other’s perspective and ideas without interrupting.  Helps to ensure understanding and commitment to ideas and decision prior to implementing them.
	 FORMCHECKBOX 
  Exceptional

 FORMCHECKBOX 
  Effective

 FORMCHECKBOX 
  Needs Improvement 

 FORMCHECKBOX 
  Not Effective 


	4. RESPONSIVENESS/CUSTOMER SERVICE

Consistently demonstrates respect, responsiveness and professionalism while providing superior service for customers – internal and external.  Provides each customer with the same high quality services.
	 FORMCHECKBOX 
  Exceptional

 FORMCHECKBOX 
  Effective

 FORMCHECKBOX 
  Needs Improvement 

 FORMCHECKBOX 
  Not Effective 

	5.  DECISION-MAKING                                 

Employee’s sound judgment, logical reasoning and uses resources wisely.  Develops detailed executable plans that are feasible, acceptable and suitable.  Implements plan and achieves success.  Identifies problem areas before they escalate in crises. Makes sound decisions when critical situations occur.  Offers constructive reaction to difficult and failures, setting forth an appropriate example for staff.  
	 FORMCHECKBOX 
  Exceptional

 FORMCHECKBOX 
  Effective

 FORMCHECKBOX 
  Needs Improvement 

 FORMCHECKBOX 
  Not Effective    

                

	6. OTHER (Optional):       
Competencies determined by the department.
	 FORMCHECKBOX 
  Exceptional

 FORMCHECKBOX 
  Effective

 FORMCHECKBOX 
  Needs Improvement 

 FORMCHECKBOX 
  Not Effective 


  SUMMARY COMMENTS:     
	Development Plan
The Development Plan is used to indicate recommendations for professional development activities in the next performance cycle.

Performance Cycle:      


	DEVELOPMENTAL OBJECTIVES  (in regards to performance, behaviors and core competencies)

1.      
2.      
3.      


	MAIN DEVELOPMENTAL ACTIVITIES (up to five activities)

1.        
2.        
3.        
4.        
5.        
Timeframe:       

	 

	RESOURCES REQUIRED FOR DEVELOPMENT  (Please include any resources required to report development actions.)
(Examples:  State, University and Title III sponsored training programs; professional associations,)

     
Timeframe:       



Signatures

	Evaluated by:                                                                                     Title:                                       
                        Name (Please Print)                                            

	Signature:                                                                         

	              Date:                                        

	Employee:                                                                                       Title:                                        
                        Name (Please Print)                                            

	Signature:                                                                          

	              Date:                                        
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