
SDSUF –PR -28-0479-0 

RATER – Before marking this report, read your “Guide to Performance Evaluation” and the instructions on page 2. 

REPORT OF PERFORMANCE  SAN DIEGO STATE UNIVERSITY FOUNDATION 
An EEO/AA Employer, Following Title IX Guidelines 

 
                                   
 NAME Red ID POSITION TKL DIV/DEPT 
 
From       --                        Please Complete and Return to Foundation Human Resources 
 (REPORTING PERIOD)    ORIGINAL HIRE DATE   ADMIN 
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SECTION A 
 
Immediate Supervisor 
Must Check Each 
Appropriate Factor in 
the Proper Column N
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SECTION B Record job STRENGTHS & superior performance incidents.  
      

     1. Observance of Work Hours  
     2. Attendance  
     3. Grooming & Dress  
     4. Safety Practices  
     5. Public Contact 
     6. Employee Contacts 

SECTION C Record specific work performance DEFICIENCIES or job behavior requiring  
improvement or correction.  
      

     7. Communication 
     8. Knowledge of Work 
     9. Work Judgments 
     10. Planning and Organizing 
     11. Job Skill Level 
     12. Quality of Work 
     13. Volume of Acceptable Work 
     14. Meeting Deadlines 

SECTION D What improvements would most significantly increase current performance?  
Record specific GOALS or IMPROVEMENT PROGRAMS to be undertaken during the  
next evaluation period.  
      

     15. Accepts Responsibility 
     16. Accepts Direction 
     17. Accepts Change 
     18. Effectiveness Under Stress 
     19. Appearance of Work Station 

SECTION E Record PROGRESS ACHIEVED in attaining previously set goals for  
improved work performance, for personal, or job qualifications.  
      

     20. Operation & Care of Equip. 
     21. Work Coordination 
     22. Initiative 
     23. Learning Ability 
     24.      
     25.      

SECTION F  This employee is eligible for a merit increase on their review date. 
Do you recommend such an increase?  Yes  No 
Comments:      

  Department is on a merit freeze. 
  At top of salary range for current classification. 
  Other      

     26.      
     27.      
     28.      

SECTION G Do you feel this person is properly classified?  Yes  No 
Comments:      

     29. General Summary Evaluation 
FOR EMPLOYEES who SUPERVISE OTHERS 

     30. Planning & Organizing 
     31. Scheduling & Coordinating 

RATER: I certify this report represents my best judgment based on review of this 
employee’s performance and job description 
 
 
(Rater’s Signature)  (Date)  

     32. Training & Instructing 
     33. Productivity 
     34. Evaluating Subordinates 

DEPARTMENT HEAD  I agree  I disagree 
 
 
(Signature)  (Date)  

     35. Judgments & Decisions 
     36. Leadership 
     37. Operational Economy 
     38. Supervisory Control 
     39. Equal Opportunity Effort 
     40.      
     41.      

EMPLOYEE: I certify that this report has been discussed with me.  I understand my 
signature does not necessarily indicate agreement.  I know that I may request an 
additional evaluation at any time, not to exceed four (4) total evaluations per year.  I have 
received a copy of this evaluation, and understand I may respond to it in writing, and that 
this response in letter form will be placed in my personnel file. 
 
 
    
 Employee’s Signature Date 

     SUMMARY EVALUATION 
Supervisory Performance PROCESSED ON SM  BY  NEW MERIT DATE:  

 






