[image: image1.jpg]OSWCA

Ontario Sewer & Watermain
Construction Association






Company Name
Performance Evaluation Checklist
Employee:
_____________________________________________________

Date:

_____________________________________________________

Supervisor:
_____________________________________________________
Start Date:
_____________________________________________________
	· 3 Month Evaluation
	·   Yearly Evaluation


For period Covering __________________________  to __________________________

________ Days Absent during evaluation Period
   Attendance %_________________
The objectives of the Performance Evaluation Checklist are to recognize the employees work contribution and to promote employees professional development.
Performance Evaluation Rating System
3 Exceeds Job Requirements

2 Meets Job Requirements

1 Needs Improvement

N/A
Not Applicable
	Organization
	3
	2
	1
	N/A

	1.  Utilization of hours of work (Quantity)
	
	
	
	

	2.  Completes job in specified timeframe
	
	
	
	

	3.  Can prioritize work effectively
	
	
	
	

	4.  Initiative – seeks additional challenges
	
	
	
	

	
	
	
	
	

	Comments:
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Productivity

	3
	2
	1
	N/A

	1.  Quality of Work
	
	
	
	

	2.  Can work independent
	
	
	
	

	3.  Willingness to learn/potential

	
	
	
	

	
	
	
	
	

	Comments:
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Staff Relationships
	3
	2
	1
	N/A

	1.  Works effectively with others
	
	
	
	

	2.  Will assist others when needed
	
	
	
	

	3.  Works effectively with supervisors
	
	
	
	

	4.  Handles requests with enthusiasm                                     
	
	
	
	

	
	
	
	
	

	Comments:
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Safety/Care of Equipment
	3
	2
	1
	N/A

	1.  Awareness of safe equipment operating procedures
	
	
	
	

	2.  Awareness of job site safety procedures
	
	
	
	

	3.  Appropriate utilization of equipment/supplies
	
	
	
	

	
	
	
	
	

	Comments:
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Personal Qualities
	3
	2
	1
	N/A

	1.  Punctuality and attendance
	
	
	
	

	2.  Flexibility – ability to adjust to change

	
	
	
	

	3.  Contacts supervisor when late or absent
	
	
	
	

	
	
	
	
	

	Comments:
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Skills and Knowledge
	3
	2
	1
	N/A

	1.  Written Communication/Document Use
	
	
	
	

	2.  Oral Communication

	
	
	
	

	3.  Computer/Supplies/Tool/Equipment Skills
	
	
	
	

	4.  Math Skills

	
	
	
	

	5.  Has the skills/knowledge to work effectively
	
	
	
	

	
	
	
	
	

	Comments:
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	OVERALL PERFORMANCE

	3
	2
	1
	N/A


PARTICIPANT’S ADDITIONAL COMMENTS:

[image: image1.jpg]
_____________________________


_____________________________

    
          (date)





  (Employee signature)
SUPERVISOR’S ADDITIONAL COMMENTS: 

_____________________________


_____________________________

    
          (date)





  (Supervisor  signature)

Current Rate 

$________________
Recommended Rate 
$________________
Next Evaluation Due
_________________

Recommended Training


The purpose of this evaluation is to provide construction employees with the support and direction for a successful career in the construction industry:
 Thank you for taking part.  If you have any questions or comments about the performance management program please contact:
Name                                Phone number                         email






















