Auburn-Washburn USD 437
Library Clerk/Audio Visual Technician
Name of Employee _________________________________Building _____________________

Date of Evaluation _________________________________Job Title _____________________

Initial Evaluation ________




  Annual Evaluation _____________
	Dependability
	
	
	
	
	
	

	Punctuality
	
	
	
	
	
	

	Attendance
	
	
	
	
	
	

	Cooperativeness
	
	
	
	
	
	

	Initiative
	
	
	
	
	
	

	Tact and courtesy toward the public
	
	
	
	
	
	

	Cooperation with staff and administration
	
	
	
	
	
	

	Ability to work with students
	
	
	
	
	
	

	Knowledge of job
	
	
	
	
	
	

	Ability to organize and plan work
	
	
	
	
	
	

	Ability to carry out instructions
	
	
	
	
	
	

	Ability to do a variety of jobs 
	
	
	
	
	
	

	Accuracy of work
	
	
	
	
	
	

	Quantity of work
	
	
	
	
	
	

	Quality of work
	
	
	
	
	
	

	Observance of safety practices
	
	
	
	
	
	

	Care and accountability for tools and equipment
	
	
	
	
	
	

	Interest/Enthusiasm in position
	
	
	
	
	
	


Rating Scale











1=Outstanding











2=Exceeds Standard











3=Meets Standards











4=Improvement Needed











5=Unsatisfactory

Supervisor’s comments: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employee’s comments:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Suggestions/recommendations for improving the quality of performance:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Prerequisites/needs of employee to carry out suggestions/recommendations:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor’s Signature:_____________________________     
Date____________________

Employee’s Signature ______________________________
Date____________________

(Signature acknowledges receipt, not necessarily agreement)

Reviewer’s Signature  ______________________________ 

Scheduled Date of Follow Up Conference, if necessary: ____________________

Copy:  Employee


Personnel File


Supervisor

