
DEPARTMENT OF THE NAVY

PERFORMANCE APPRAISAL

For all Commands serviced by HRO, Commander, Navy Region Southwest 


NAME OF EMPLOYEE
SOCIAL SECURITY NUMBER






POSITION TITLE
SERIES AND GRADE






ORGANIZATION/CODE
RATING PERIOD



           



RECORD OF REVIEWS AND FINAL APPRAISAL


ELEMENTS ISSUED       DATE
PROGRESS REVIEW       DATE
FINAL APPRAISAL ISSUED     DATE

RATING OFFICIAL



     



EMPLOYEE (signs last)



     



Check one:
  FORMCHECKBOX 

RATING OF RECORD
Check one:
  FORMCHECKBOX 

ACCEPTABLE


  FORMCHECKBOX 

CLOSE OUT RATING

  FORMCHECKBOX 

UNACCEPTABLE

REVIEWING OFFICIAL SIGNATURE (For Unacceptable ratings only)
DATE



     


POSITION DESCRIPTION CERTIFICATION (to be completed at the beginning of the appraisal period).




Check one:
Employee’s Position Description   FORMCHECKBOX 
 is  FORMCHECKBOX 
 is not and accurate.                                                                       
   

ELEMENTS
      Rating Level (X)



Acceptable
 Unacceptable

ELEMENT FOR NON-SUPERVISORY EMPLOYEES ONLY:



#1 - Execution of Duties:
Performs assigned tasks (including the management of classified information), readily accepts the work to be

accomplished, supports and conforms to policies, procedures, and regulations, and uses applicable knowledge and skills to produce a product or service of good quality in a timely manner.  Works effectively in groups, participates in resolving team conflicts, and establishes and maintains cooperative working relationships.


     FORMCHECKBOX 


     FORMCHECKBOX 

    

ELEMENTS FOR SUPERVISORY EMPLOYEES ONLY:



#1 - Personnel Management/Equal Employment Opportunity:
Selects individuals for recruitment, promotion, recognition, training, and work assignments in an equitable manner without regard to non-merit factors.  Appropriately appraises staff within required timeframes, and uses established position management principles and techniques which result in an efficient organization.  Uses discipline and alternative dispute resolution processes where appropriate.  Contributes to the achievement of EEO and affirmative action programs and goals through personal participation and support, encourages employee participation in same, and takes a proactive approach in ensuring a work environment free of sexual harassment and discrimination.
     FORMCHECKBOX 


     FORMCHECKBOX 


#2 - Leadership and Organizational Support:
Leads an effective organization.  Provides timely and correct information and guidance to serviced organizations.  Implements a system of internal controls which ensures organizational integrity and prevents waste, fraud and abuse.  Adheres to policies, regulations, and procedures covering areas such as safety, audit follow-up actions, classified information protection and management, internal management controls, inventory management, and contract administration.  Develops, maintains and promotes productive work relationships at all levels of the organization.
     FORMCHECKBOX 


     FORMCHECKBOX 


HRO FORM 430.01 (Rev. 02/99)



WRITTEN COMMENTS

Mandatory only for certain occupations - see Instruction.



     

SIGNIFICANT PERFORMANCE APPRAISAL ACTIONS




Within 30 days of the beginning

of the rating period
Review and Issue Performance Elements 

Within 30 days of the beginning of the rating period, supervisor meets with each employee to discuss and review mission requirements, the employee's individual objectives, and the performance element(s).  Supervisor and employee both sign and date the form.





Distribution:

- A copy is given to the employee.

- The original is kept by the supervisor.




Mid-cycle
Complete Progress Review

Supervisor and employee meet to discuss the employee's accomplishments, update priorities, and define new assignments and expectations.  Supervisor and employee both sign and date the form.




Within 30 days of the end 

of the rating period
Issue Rating of Record

Supervisor rates the employee's performance on each element and assigns a summary rating.  Supervisor and employee both sign and date the form.





Distribution:

- A copy is given to the employee.

- A copy is kept by the supervisor.

- The original is forwarded to the Human Resources Office.

To





From





Supervisor’s Initials








