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SAN FRANCISCO BAY AREA


RAPID TRANSIT DISTRICT
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PERFORMANCE EVALUATION AND PLANNING FORM

CONFIDENTIAL

	Performance Evaluation Fiscal Year 2016
	7/1/2015 – 6/30/2016 
	Performance Planning Fiscal Year 2017
	7/1/2016 – 6/30/2017

	Employee Name: 
	
	Employee ID#
	

	Job Classification: 
	
	Dept. #/ Name
	

	Employee’s Immediate Supervisor:
	
	ASFCME       FORMCHECKBOX 
                           
	Non-Rep    FORMCHECKBOX 



	The completed Performance Evaluation and Planning Form must be submitted to Human Resources, LKS 20, no later than June 10th for the current evaluation year. For questions call 510-464-7532 or 510-464-6276.


Form No. 05-52-0022 (Rev. 5/15 - HR)

	PART I: PERFORMANCE EVALUATION & PLANNING
O=Outstanding; S=Superior; E= Effective; M=Marginal; U= Unsatisfactory (See directions for rating definitions)

	FY16          
Performance Dimensions
(7/1/2015 – 6/30/2016)
	FY16
Comments
	FY16
Rating
	FY17                 Performance 
Planning
(7/1/2016 – 6/30/2017)

	Mandatory Dimensions:
	
	
	Goals & Objectives:

	1. Safety

	
	
	


	2. EEO/DBE to include Title VI/EJ/AB 1825 Training (See instructions for an explanation)
	
	
	


	3. Customer Service (Internal & External)
	
	
	

	Optional Dimensions:
	
	
	Goals & Objectives:

	4. Leadership/Initiative
	
	
	


	5. Ownership/

Accountability
	
	
	

	6. Planning/Organization
	
	
	

	
	
	
	

	
	
	
	

	PART I: PERFORMANCE EVALUATION & PLANNING (Continued)

O=Outstanding; S=Superior; E= Effective; M=Marginal; U= Unsatisfactory (See directions for rating definitions)

	FY16         
 Performance Dimensions
(7/1/2015 – 6/30/2016)
	FY16   

Comments
	FY16   Rating
	FY17                 Performance 

Planning

(7/1/2016 – 6/30/2017)

	Optional Dimensions:
	
	
	Goals & Objectives:

	7. Flexibility/Adaptability
	
	
	

	8. Problem Solving/

Decision-Making
	
	
	

	9. Working Relationships/

Communications


	
	
	

	10. Quality/Quantity of Work Products


	
	
	


	11. Environmental Management/
Sustainability
	
	
	


	12. Workforce Development/Succession
Planning (Supervisors, Managers and Executives Only) 

	
	
	


	13. Completion of Staff Performance Reviews (Supervisors, Managers and Executives Only)

	
	
	


	
	
	
	

	PART I: PERFORMANCE EVALUATION & PLANNING (Continued)

O=Outstanding; S=Superior; E= Effective; M=Marginal; U= Unsatisfactory (See directions for rating definitions)

	FY16         

 Performance Dimensions 
            (7/1/2015 – 6/30/2016)
	                    FY16   

                 Comments
	FY16   Rating
	FY17                 Performance 

Planning

              (7/1/2016 – 6/30/2017)

	Optional Dimensions:
	Add dimensions not listed above specific to this position.
	
	Goals & Objectives:

	14.
	
	
	


	15.
	
	
	

	16.
	
	
	


	PART II: FY16 COMMENTS (to be completed by supervisor)

	Comments on Evaluation: 

	Comments on Plan: 


PART III: FY16 OVERALL PERFORMANCE RATING (to be completed by supervisor)
The rating should reflect the total contribution the employee has made during the period under review and be supported by the performance evaluation.  Please check one of the appropriate rating boxes. 
	 FORMCHECKBOX 
 Outstanding
	 FORMCHECKBOX 
  Superior
	 FORMCHECKBOX 
  Effective
	 FORMCHECKBOX 
 Marginal
	 FORMCHECKBOX 
  Unsatisfactory


	Overall Comments: 


Marginal/Unsatisfactory Documentation
Employees in one or more dimensions above have not performed satisfactorily.  There are significant deficiencies in meeting the standards described in the Job Dimensions and/or meeting the Performance Objectives. Cite specific examples where performance standards were not met, and complete an Action Plan below for Improvement.
	Comments: 


Action Plan for Improvement 
This section is to be completed only for ratings of "Marginal" or "Unsatisfactory".  See Instructions for further information about the Action Plan.
	Comments: 


	Training & Development Plan: (Please see the Pathlore Student Center on WebBART for classes.)


	Planned Quarterly Check In Dates: 
	Q1 (Status Check): 
Q2 (Status Check): 
Q3 (Status Check): 
Q4 (Final Review):  


PART IV: REVIEW OF COMPLETED DOCUMENT
	Employee’s Signature: 
	

	Employee’s Immediate Supervisor’s Signature:
	

	1st Reviewing Manager Signature: 
	


Employee's signature indicates the employee has been involved in a discussion of the performance plan with the supervisor, has seen the completed form and evaluation, and has had an opportunity to discuss the evaluation with the supervisor.  The signature does not indicate that the employee agrees with the evaluation.  
_1492932260.unknown

