SOUTH CAROLINA LEGAL SERVICES
CORE EMPLOYEE PERFORMANCE EVALUATION

Employee:






Performance Period:



Title/Position:






Review Date:




Supervisor:






Next Review Date:


1. PLEASE ATTACH JOB DESCRIPTION

2. REVIEW JOB DESCRIPTION FOR ACCURACY 

PURPOSE OF THE EVALUATION:

The purpose of the performance evaluation is to provide feedback to the employee about his/her performance and, when appropriate, to offer suggestions on ways to enhance performance.  The identification of major strengths, weaknesses and opportunities for improvement are critical elements of the employee evaluation.

INSTRUCTIONS:

In evaluating the performance of SCLS personnel, consideration should be given to the employee’s contributions to SCLS’s vision and mission statement.  The individual conducting the review should appraise the performance of the employee based on the job characteristics contained in each section of the appraisal for the period under review.  The employee and the supervisor should sign the evaluation.

1)  Objectives of the Review:

a. Examine the success of achieving a functional relationship between the employee’s responsibilities and 
    goals, and SCLS’  vision and mission statement.

b. Examine two-way communication between employee and supervisor.

c. Examine the definition of responsibilities, expectations and goals.

d. Examine methods to measure accomplishments, progress and improvements

e. Examine the positive aspects of improvement and professional and personal development.

f. Examine the recognition of responsibilities, skills and accomplishments.

g. Examine an employee’s weaknesses and provide opportunities to improve.

2)  Criteria of the Review:

a. Competencies:

The following competency categories will be used in the evaluation process for all employees.

1. Interaction with People

5.  Attendance

 9.  Outreach & Community Education

2. Dependability


6.  Safety



3. Initiative/Creativity

7.  Communication

4. Judgment/Problems Solving
8.  Commitment/Loyalty to SCLS
b. Goals and Expectations:

Based on SCLS’s goals and responsibilities, the supervisor and employee will develop specific goals and expectations for the review period.

RATING DEFINITIONS:  

Unsatisfactory:

Work is not fairly acceptable in most respects.  Employee is not meeting job expectations.  Specific improvements needed should be documented in the Comments Section and included in employee’s goals for improvement.

Needs Improvement:  

Work is fairly acceptable in some respects but does not meet expectations.  Employee is minimally meeting job expectations.  Specific improvements needed should be documented in the Comments Section and included in employee’s goals for improvement.

Meets Expectations: 

Work meets major job requirements, is consistently effective and competent and achieves the results expected.  Does good work in achievement of goals and/or competencies.

Exceeds Expectations:  

Superior performance; work consistently exceeds job requirements; most work is performed at a level characterized by unusual accomplishments.  Exhibits exemplary performance in innovation, adapting to change, making improvements, leadership, etc.  To support this rating, specific examples must be documented in the comments section or on a separate page.
Not Applicable

A:  COMPETENCIES:
	All Employees:


	
	Exceeds

Expectations

4
	Meets

Expectations

3
	Needs

Improvement

2
	Unsatisfactory

1
	N/A

	
	
	
	
	
	
	

	1.   Interaction with People:
	
	
	
	
	
	

	A.
Respects abilities, feelings and contributions of others; treats others with respect.
	(
	(
	(
	(
	(

	B.
Listens to other’s ideas, opinions, concerns and, when appropriate, follows through to address issues raised.
	(
	(
	(
	(
	(

	C.
Open to change or suggestions and willing to compromise to resolve differences.
	(
	(
	(
	(
	(

	D.
Communicates and works well with supervisors, communicates ideas and concerns.
	(
	(
	(
	(
	(

	E.
Establishes good working relations with other staff members and working as a team.
	(
	(
	(
	(
	(

	F.
Develops positive and effective client relations.
	(
	(
	(
	(
	(

	H.
Maintains client confidentiality at all times.
	(
	(
	(
	(
	(

	I.
Shows stability and ability to get along with others.
	(
	(
	(
	(
	(

	
Comments:  

	


	


	
______________________________________________________________________________________________________


	

	2.   Dependability/Work Habits:
	
	
	
	
	
	

	A.
Demonstrates required skills specific to the position.


	(
	(
	(
	(
	(

	B.
Completes work according to procedures, quality standards and goals given.
	(
	(
	(
	(
	(

	C.
Ability to handle multiple tasks simultaneously and perform during pressure situations.
	(
	(
	(
	(
	(

	D.
Checks work to avoid mistakes before finalizing/finishing work.
	(
	(
	(
	(
	(

	E.
Respects and understands the importance of confidentiality (includes agency and other staff).
	(
	(
	(
	(
	(

	F.
Maintains organized, accurate, precise and timely records related to areas of responsibility.
	(
	(
	(
	(
	(

	G.
Keeps workspace organized and orderly.
	(
	(
	(
	(
	(

	H.
Works productively at maximum capacity.
	
	
	
	
	

	I.
Uses other program staff time effectively through preplanning to avoid work crisis and overtime or unnecessary repetition of tasks.
	(
	(
	(
	(
	(

	J.
Sets work priorities and follows tasks through to timely completion.
	(
	(
	(
	(
	(

	K.
Demonstrates willingness to assume fair share of workload commensurate with experience and effectively uses peer assistance.
	(
	(
	(
	(
	(

	L.
Promptly and courteously renders necessary service to clients, as required.
	(
	(
	(
	(
	(

	M.
As required, makes home or institutional visits to confined clients to provide appropriate services.
	(
	(
	(
	(
	(

	
Comments:  

	


	


	
______________________________________________________________________________________________________



	
	
	Exceeds

Expectations

4
	Meets

Expectations

3
	Needs

Improvement

2
	Unsatisfactory

1
	N/A

	
	
	
	
	
	
	

	3.   Initiative/Creativity:
	
	
	
	
	
	

	A.
Anticipates and starts work that needs to be done without waiting to be told.
	(
	(
	(
	(
	(

	B.
Shows interest and pride in work.
	(
	(
	(
	(
	(

	C.
Is willing and able to handle multiple tasks.
	(
	(
	(
	(
	(

	D.
Looks for alternative solutions or approaches to tasks, problems or opportunities.
	(
	(
	(
	(
	(

	E.
Adapts well to changes in assignment and workload.
	(
	(
	(
	(
	(

	F.
Takes advantage of available opportunities to stay current in job knowledge (reading, training, seminars, etc.)
	(
	(
	(
	(
	(

	G.
Demonstrates flexibility and patience in adapting to new situations, emergencies, and new ideas.
	(
	(
	(
	(
	(

	H.
Demonstrates leadership within the program and commitment to its work.
	(
	(
	(
	(
	(

	
Comments:  

	


	


	
______________________________________________________________________________________________________


	4.   Judgment/Problem Solving:
	
	
	
	
	
	

	A.
Uses good judgment and follows the correct procedures in routine situations
	(
	(
	(
	(
	(

	B.
Uses good judgment and chooses the correct procedure in handling non-routine situations and exceptions.  Knows when to ask questions or get approval before proceeding with task.
	(
	(
	(
	(
	(

	C.
Listens to both side of an issue; considers pros and cons and anticipates the impact of decisions.
	(
	(
	(
	(
	(

	D.
Exercises good judgment for working effectively and efficiently.
	(
	(
	(
	(
	(

	E.
Maintains and practices high standards of ethical conduct and professionalism.
	(
	(
	(
	(
	(

	F.
Complies with SCLS’s mission, policies, and procedures.
	(
	(
	(
	(
	(

	G.
Demonstrates the capacity to effectively accept supervision.
	(
	(
	(
	(
	(

	H.
Makes appropriate referrals if client ineligible or case outside priorities.
	(
	(
	(
	(
	(

	
Comments:  

	


	


	
______________________________________________________________________________________________________


	
	
	Exceeds

Expectations

4
	Meets

Expectations

3
	Needs

Improvement

2
	Unsatisfactory

1
	N/A

	5.
Attendance: 
	
	
	
	
	
	

	A.
Adheres to all leave policies.
	(
	(
	(
	(
	(

	B.
Properly requests time off with sufficient advance notice.
	(
	(
	(
	(
	(

	C.
Is seldom tardy to and from work, break, lunch, or meetings.
	(
	(
	(
	(
	(

	D.
Accurately records work, lunch, and leave time.
	(
	(
	(
	(
	(

	
Comments:  

	


	


	
______________________________________________________________________________________________________


	
	
	
	
	
	
	

	6.
Safety:
	
	
	
	
	
	

	A.
Keeps work area, equipment and tools clean and in reasonable order.
	(
	(
	(
	(
	(

	B.
Exercises caution and care towards safety of others, equipment and materials used.
	(
	(
	(
	(
	(

	
Comments:  

	


	


	
______________________________________________________________________________________________________


	

	7.   Communication:
	
	
	
	
	
	

	A.
Communicates clearly and effectively in writing.
	(
	(
	(
	(
	(

	B.
Orally communicates clearly and effectively.
	(
	(
	(
	(
	(

	C.
Shows integrity.
	(
	(
	(
	(
	(

	D.
Respects client confidentiality.
	(
	(
	(
	(
	(

	E.
Demonstrates discretion in communication.
	(
	(
	(
	(
	(

	
Comments:  

	


	


	
______________________________________________________________________________________________________


	8.  Projection of Image:
	
	
	
	
	
	

	A.
Demonstrates a commitment to providing quality service to the community and clients.
	(
	(
	(
	(
	(

	B.
Is knowledgeable and concerned about properly determining client eligibility to assure that legal services are provided according to SCLS procedures.
	(
	(
	(
	(
	(

	C.
Demonstrates a continuing commitment to learn and grow professionally
	(
	(
	(
	(
	(

	D.
Projects a positive image of The SCLS in relations with other agencies, advocates, courts, private bar, community-based organizations, etc.
	(
	(
	(
	(
	(

	
Comments:  

	


	




	

	
	
	Exceeds

Expectations

4
	Meets

Expectations

3
	Needs

Improvement

2
	Unsatisfactory

1
	N/A

	9.  Outreach & Community Education:
	
	
	
	
	
	

	A.
Provides other assistance as assigned by supervisor

Or requested by other members of staff in providing assistance to or developing and maintaining relations with client or community based groups and organizations, including participation in client outreach projects of SCLS.
	(
	(
	(
	(
	(

	B.
Efficiently and effectively circuit rides to outlying

service area.
	(
	(
	(
	(
	(

	C.
Participate voluntarily and as assigned in community legal education activities through preparation of materials, speaking to groups, participating in workshops, making media appearances, etc.
	(
	(
	(
	(
	(

	D.
Shows active involvement in SCLS activities and Task Force meetings and projects.
	(
	(
	(
	(
	(

	
Comments:  

	


	


	
______________________________________________________________________________________________________

	


B.  GOALS AND EXPECTATIONS:  Progress on employee’s Annual Work Plan

	
	
	
	
	Met

Goals/Objectives
	Did Not Meet

Goals/Objectives

	
	
	
	
	
	


1.  __________________________________________________________

(

(


__________________________________________________________

Success Criteria:
______________________________________________

______________________________________________

Measurement:
______________________________________________

______________________________________________


Comments:
______________________________________________

____________________________________________________________

____________________________________________________________

2.  __________________________________________________________

(

(
_________________________________________________________

Success Criteria:
______________________________________________

______________________________________________

Measurement:
_______________________________________________

_______________________________________________

Comments:
_______________________________________________

______________________________________________________________

_____________________________________________________________________

3.  ____________________________________________________________

(

(
____________________________________________________________

Success Criteria:
________________________________________________

________________________________________________

Measurement:
________________________________________________

________________________________________________

Comments:
________________________________________________

______________________________________________________________


______________________________________________________________

PROFESSIONAL DEVELOPMENT/TRAINING:
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________


  _________________________________________________________________________________________________

SUPERVISOR COMMENTS AND JUSTIFICATION FOR RATINGS:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

EMPLOYEE COMMENTS/STATEMENT:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

RECOMMENDATION:

(
Employee’s responsibilities should be altered in the following manner:


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________

(
Employee should be given additional duties as follows: 


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________

(
The following corrective action should be implemented to improve this employee’s performance: 


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________

(
Employee should be re-evaluated in three months
(
Employee should be re-evaluated in six months
(
Employee should be placed on a performance probationary period


(
Other:  Provide specific details below

_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________

SIGNATURES:  Signing this evaluation form does not necessarily denote agreement.  It means only that the employee was given the opportunity to discuss changes (if any) with the supervisor.
Employee:  __________________________________

Date:  ____________________________

Supervisor:  __________________________________

Date:  ____________________________

Human Resources: _____________________________

Date:  ____________________________

Please add additional pages as needed.








