State University of New York

Campus: SUNY Maritime College
Professional Employee Evaluation Report

Go to http://www.goer.state.ny.us/cna/current/uuppsnu/08appA28.html  to review guidelines for professional employee evaluations.

	Name of Employee
	     

	
	

	Budget Title
	     

	
	

	Local Descriptive Title 
	     

	
	

	Immediate Supervisor
	     

	
	

	This Evaluation Report is based on the performance program established for this employee for the period

	

	from
	     
	to
	     






(date)





(date)

I. Instructions to immediate supervisor
A. Prepare a preliminary evaluation report based upon the current performance program and develop a new performance program.  Evaluate commendable performance and areas needing improvement.  Include a summary statement of information gained from secondary sources, identified in the performance program.  Assign the employee a rating from “superior” to “unsatisfactory.”  Recommend as appropriate concerning renewal or non-renewal, promotion, inequity, discretionary salary increase, or other actions affecting the professional employee.  (Evaluations are absolutely required to support these recommendations).

B. Meet with the employee to discuss the preliminary evaluation and a new performance program if required or agree on extending the existing performance program.  Review with the employee at this meeting the extent to which secondary sources influenced the evaluation report.  If an evaluation is characterized as “unsatisfactory”, the basis for this characterization shall also be part of the discussion.

C. Prepare the final evaluation report and provide the employee with a copy as soon after completion as practicable, but not less than forty-five (45) calendar days prior to the notification date for non-renewal of a term appointment for a professional employee serving on such appointment.
II. Final Evaluation Report

Evaluate the how well the general duties and responsibilities have been performed during this evaluation period.

     
Evaluate the degree to which specific objectives for this evaluation period have been met.
     
Evaluate the progress this employee has made towards the completion of long-term objectives.

     
III. Rating for SUNY Policies Evaluation Criteria

	Enter “X” as appropriate
	Superior
	Above Average
	Average
	Needs Improvement
	Unsatisfactory
	Not Applicable

	Effectiveness in Performance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mastery of Specialization
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Professional Ability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Effectiveness in University Service
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Continuous Growth
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



§ 4. Evaluation.

(a) Each professional employee in the Professional Services Negotiating Unit shall have his or her performance evaluated by the employee’s immediate supervisor formally, in writing, once each year during the term of appointment and as changing conditions warrant, except where the employee is serving a final year in the University following notice of non-renewal. Such evaluation shall be based on a performance

program determined by the immediate supervisor after consultation with the employee, a copy of which shall be given to the employee.

(b) Performance shall be characterized, in summary, as either satisfactory or unsatisfactory. A professional employee whose performance is characterized as “unsatisfactory ” in a written report resulting from a formal evaluation may seek review of such report by the appropriate professional staff committee established for such purpose.

§ 5. Criteria. As they relate to the duties, responsibilities and objectives of the position in which a professional employee is being evaluated or for which such employee is being considered for promotion, the following criteria may include but not be limited to:

(a) Effectiveness in performance — as demonstrated, for example, by success in carrying out assigned duties and responsibilities, efficiency, productivity, and relationship with colleagues.

(b) Mastery of specialization — as demonstrated, for example, by degrees, licenses, honors, awards, and reputation in professional field.

(c) Professional ability — as demonstrated, for example, by invention or innovation in professional, scientific, administrative, or technical areas; i.e., development or refinement of programs, methods, procedures, or apparatus.

(d) Effectiveness in University service — as demonstrated, for example, by such things as college and University public service, committee work, and involvement in college or University related student or community activities.

(e) Continuing growth — as demonstrated, for example, by continuing education, participation in professional organizations, enrollment in training programs, research, improved job performance and increased duties and responsibilities.
IV. Summary statement from secondary sources

     
V. Commendable performance and/or areas needing improvement

     
VI. Summary Characterization (Must check either Satisfactory or Unsatisfactory)

 FORMCHECKBOX 
 Satisfactory

 FORMCHECKBOX 
 Unsatisfactory

VII. Recommendations (Supervisors complete all that apply.)
 FORMCHECKBOX 
  Renewal

 FORMCHECKBOX 
  Non-Renewal

 
 FORMCHECKBOX 
 Salary Increase

	
	Reason
	Recommended Increase

	 FORMCHECKBOX 

	Promotion 
	     

	 FORMCHECKBOX 

	*Inequity adjustment 

	     

	 FORMCHECKBOX 

	Discretionary Salary Increase (DSI)
	     

	 FORMCHECKBOX 

	*Market Value Increase
	     

	 FORMCHECKBOX 

	*Increased Duties & Responsibilities 
	     







*Must attach supporting documentation

 FORMCHECKBOX 
  The existing performance program will be extended as is for the next evaluation period or

 FORMCHECKBOX 
  A new performance program reflecting changes in duties and responsibilities or goals and objectives upon which the next evaluation will be based will be developed as soon as possible.

	Immediate Supervisor’s Signature

	     

	Date


The Professional Employee

I have reviewed this evaluation with my immediate supervisor.  My signature means that I have received and discussed the final evaluation report.  If I wish to make additional comments, I will have a written, dated, and signed statement prepared to be appended to this document.  I understand that I have a right to a review of this evaluation by the Committee on Professional Evaluation if my performance has been characterized as “unsatisfactory”.  I further understand that, should I desire to invoke this right, I must inform, in writing, my immediate supervisor, the Chair of the Committee on Professional Evaluation, and the College President or designee within ten (10) working days of receipt of this report.

I   FORMCHECKBOX 
 agree  FORMCHECKBOX 
 disagree with this performance evaluation:

	Professional Employee’s  Signature

	     

	Date


cc:
Employee


Immediate Supervisor


Secondary Level Supervisor (if any)


Personnel File (original)

NOTE:  Checklists and/or other assessment instruments used by the immediate supervisor should be attached to the final evaluation report.

