Bicol University

Legazpi City
Name: ____________________________________________________________

Unit/College: ______________________________________________________

Position:_____________________
Performance Evaluation for Job Orders

For the Period: ____________ to ____________, 20___

Instruction: This form is used to evaluate the performance of a Job Order (JO) Personnel assigned in_______________. Your feedback on his/her service delivery will help                   

                   college/unit)
objectively evaluate his/her overall performance. Please be fair and objective in rating. Use the rating scale below by checking the box that most objectively represents his/her level of performance:

HIGH 

  5
Outstanding



  4 
Very Satisfactory



  3 
Satisfactory



  2 
Unsatisfactory

LOW
  
  1  
Poor 

FACTORS

Part I. Performance:

1. Job Knowledge

       Does he/she demonstrate expertise in his/her assigned tasks and perform his/her duties and responsibilities efficiently? 

      Low





                                                    High

	       1
	        2
	         3
	          4
	      5

	
	
	
	
	


     Remarks: _____________________________________________________________________
2. Productivity

       Does he/she consistently produce accurate work and the designed volume of work based on college/unit priorities? 

      Low





                                                    High

	       1
	        2
	         3
	          4
	      5

	
	
	
	
	


     Remarks : _____________________________________________________________________
3. Self-Management

   Does he/she set priorities, regularly completing work on schedule and utilizing resources available to maximize efficiency? 

      Low





                                                    High

	       1
	        2
	         3
	          4
	      5

	
	
	
	
	


    Remarks: ______________________________________________________________________
Part II. Critical Factors:

1. COURTESY

Is he/she polite, cordial and attentive? Does he/she smile and is he/she friendly to

everyone?

     Low

                 




                      High

	       1
	        2
	         3
	          4
	      5

	
	
	
	
	


     Remarks :  _____________________________________________________________________
2. READINESS FOR SERVICE

Is he/she always in his/her station, punctual, not engaging in unofficial matters 

like chatting, telephoning etc. during working time. 

    Low






                                     High

	       1
	        2
	         3
	          4
	      5

	
	
	
	
	


    Remarks :  _____________________________________________________________________
3. CLEANLINESS AND ORDERLINESS OF WORK AREA

Is his/her work area clean, organized and orderly? 
     Low  






                                     High

	       1
	        2
	         3
	          4
	      5

	
	
	
	
	


     Remarks :  _____________________________________________________________________
4. GROOMING AND APPEARANCE

         Does he/she possess a presentable appearance and wear ID?

     Low






                                     High

	       1
	        2
	         3
	          4
	      5

	
	
	
	
	


     Remarks : ______________________________________________________________________
GENERAL COMMENTS AND RECOMMENDATIONS:

________________________________________________________________________________________________________________________________________

_______________________________________

Name & Signature of Rater

______________________________________

Contact Address/Office & Tel. No.

_______________________________________

Date

BU-F-VPA-02
                                

              
Effectivity : January 2012
Rev. No. 0

