MAINTENANCE STAFF REVIEW

Rating

   Rating Description

1 Unsatisfactory

2 Needs Improvement

3 Meets Expectations

4 Excellent

5 Outstanding

I. WORK SKILLS ABILITY

A. Uses tools, equipment, machines properly

___N/A ___1 ___2 ___3 ___4 ___5

B. Takes care of assigned tools/equipment

___N/A ___1 ___2 ___3 ___4 ___5

C. Can make minor repairs

___N/A ___1 ___2 ___3 ___4 ___5

II. QUANTITY OF WORK

A. Uses time productively

___N/A ___1 ___2 ___3 ___4 ___5

B. Meets job expectations for the amount of work

___N/A ___1 ___2 ___3 ___4 ___5

III. QUALITY OF WORK

A. Does a thorough job

___N/A ___1 ___2 ___3 ___4 ___5

B. Work performed is acceptable

___N/A ___1 ___2 ___3 ___4 ___5

IV. CONSISTENCY OF PERFORMANCE

A. Meets deadlines/schedules

___N/A ___1 ___2 ___3 ___4 ___5

B. Follows instructions

___N/A ___1 ___2 ___3 ___4 ___5

C. Follows work procedures

___N/A ___1 ___2 ___3 ___4 ___5

D. Is not wasteful
___N/A ___1 ___2 ___3 ___4 ___5

E. Adjusts well to new situations and assignments
___N/A ___1 ___2 ___3 ___4 ___5

F. Suggests improvement ideas

___N/A ___1 ___2 ___3 ___4 ___5

G. Performs work with a minimum of supervision
___N/A ___1 ___2 ___3 ___4 ___5

V. DEPENDABILITY

A. Takes responsibility for own actions

___N/A ___1 ___2 ___3 ___4 ___5

B. Commits to doing the best job possible

___N/A ___1 ___2 ___3 ___4 ___5

C. Keeps commitments

___N/A ___1 ___2 ___3 ___4 ___5

VI. COOPERATION

A. Develops and maintains good working relationships
___N/A ___1 ___2 ___3 ___4 ___5

B. Volunteers to assist others

___N/A ___1 ___2 ___3 ___4 ___5

C. Responds constructively to guidance from supervisor

___N/A ___1 ___2 ___3 ___4 ___5

VII. WORK HABITS

A. Observes daily work schedules

___N/A ___1 ___2 ___3 ___4 ___5

B. Keeps absences within guidelines

___N/A ___1 ___2 ___3 ___4 ___5

C. Observes break and lunch time limitations

___N/A ___1 ___2 ___3 ___4 ___5

D. Maintains orderly work place

___N/A ___1 ___2 ___3 ___4 ___5

E. Prioritizes and plans work
___N/A ___1 ___2 ___3 ___4 ___5

F. Plans for additional resources

___N/A ___1 ___2 ___3 ___4 ___5

G. Works in an organized manner

___N/A ___1 ___2 ___3 ___4 ___5

SUMMARY

I would rate this person’s overall performance as (check one):


Areas where this person excels:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Areas where this person needs to improve:

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
Comments by the custodial staff being reviewed:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I have reviewed this document with my supervisor.

________________________________________

______________________________

Signature of Administrator/Maintenance Supervisor


Signature of Maintenance Staff
________________________________________

Date




Name __________________________________	Ann. Date ________________________





Reviewer _______________________________	Review Date ______________________





Unsatisfactory………………….	_____			Comments


Needs Improvement …………..	_____


Satisfactory ……………………	_____


Excellent ……………………...	_____


Outstanding ……………………	_____








