
Taylor Cou ty S hools 

Perfor a e Evaluaio  For  

No -I stru io al E ployees                                                                                           

                                          

Na e ____________________________________ E plo ee ID #_______________________ Posiio  Title __________________________  

 

Le gth of i e i  this posiio  ______________ Pa  Le el _____________ Re ie  pe iod f o  ______________ th u __________________ 

 

Wo k Site __________________________________  Supe iso  o plei g fo  _______________________________________________  

 Usi g the guide to ai g pe fo a e fa to s, he k the ai g ost des ipi e to ea h pe fo a e fa to . 

 I di ate    ai g of the e plo ee’s o e all pe fo a e                
 Belo  Pe fo a e                        A hie es Pe fo a e                  E eeds Pe fo a e 

Pe fo a e Sta da ds: B-Belo  A-A hie es E-E eeds   B     A       E 

. Wo k Qualit  ……………..     . I iiai e……………………………..    

. Wo k Qua it ……………     . Ate da e/Pu tualit ……..    

. Jo  K o ledge……………    . Safet ………………………………..    

. Aitude………………………    . E uip e t/P ope t ………...    

. Depe da ilit ……………..    . Pe so al Appea a e…………    

. Deali g With People…..    . Poli ies & P o edu es………..    

. Judg e t…………………… 

 

        

 Jusii aio  a d/o  suggesio s fo  o e i e a io  fo  ea h fa to  ated Belo  B  sta da ds. Use addiio al sheets if e essa .  
 Jusii aio  fo  ea h fa to  ated hi h E eeds E  sta da ds. 
 

__________________________________________________________________________________________________________________  

 

__________________________________________________________________________________________________________________  

 

__________________________________________________________________________________________________________________  

 

__________________________________________________________________________________________________________________  

 

__________________________________________________________________________________________________________________  

 

__________________________________________________________________________________________________________________  

 

Rai gs of  Belo  B  o  E eeds E  ust e jusiied elo . A  ai g of Belo  B  sta da ds ust  i lude suggesio s fo  o e i e  a io . 

  Sig atu e/Title: _____________________________________________________________________ Date: _________________________  

 

  Sig atu e of E plo ee: _______________________________________________________________ Date: _________________________  
 

I  sig i g this app aisal I a k o ledge that it has ee  dis ussed ith e a d et o diio s stated i  the No -I st u io al U io                                             
o t a t, ot that I e essa il  ag ee ith the ai g. I u de sta d that I ha e the ight to espo d to the app aisal i  ii g a d hi h ill 
e o e a  oi ial pa t of this app aisal. 

                                                                       All ata h e ts ust e sig ed y the sa e perso s a ove 

                                                                                             
TCSB  P i t  opies 

– Cou t  Oi e – S hool Oi e – E plo ee 

Evaluaio  

A ual 
Spe ial 
P o aio a  


