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Linfield College
ADMINISTRATOR APPRAISAL FORM

Employee Name: _______________________________________    ____________________________
LAST FIRST

Department: ___________________________________  Job Title:_____________________________

Evaluator: __________________________________________   Date: __________________________

Appraisal Period – From: _______________________  To:  __________________________

A.  PRODUCTIVITY
• Performs quality work that is accurate and professional.
• Accomplishes the quantity of work required for the job.
• Plans, organizes, and delegates effectively.
• Accomplishes tasks on schedule.

Successes:

Areas for Improvement:

B. JOB KNOWLEDGE
• Comprehension of pertinent facts, policies, procedures and goals.
• Stays current and up-to-date on information related to job.
• Demonstrates understanding of knowledge and technical aspects of job.

Successes:

Areas for Improvement:
______________________________________________________________________________
C. FISCAL RESPONSIBILITY

• Anticipate, plan and manage financial aspects of the position.
• Control expenses, and cost effectiveness.
• Understand cost implications of decisions and actions.

Successes:

Areas for Improvement:

D. COMMUNICATION SKILLS
• Well-developed verbal, listening and written skills.
• Expresses ideas and directives in a patient, calm, and effective manner.
• Listens well and learns from listening.
• Communicates effectively with colleagues, staff, students, guests and the public.

Successes:

Areas for Improvement:



2

E. INITIATIVE, CREATIVITY AND PROBLEM SOLVING
• Initiates new ideas and procedures to overcome obstacles and to increase efficiency.
• Identify need for change, research options, solicits staff opinions and develops alternatives.
• Is pro-active in anticipating potential problems and takes action.
• Flexible, willing to try new ways of doing things, easily adjusts to changes.

Successes:

Areas for Improvement:
____________________________________________________________________________________
F. INTERPERSONAL SKILLS

• Ability to deal with colleagues in a positive manner and maintain good relations.
• Provides courteous service to all, is responsive to the needs of those we serve.
• Positive, supportive, cooperative and is willing to help co-workers and other departments.
• Accepts constructive criticism and provides constructive criticism to subordinates.
• Contributes to the benefit of the college and the community.

Successes:

Areas for Improvement:
____________________________________________________________________________________
G. SUPERVISORY SKILLS

• Communicates priorities and deadlines as well as the college’s goals to staff
• Is objective in evaluating subordinates’ performance
• Is proactive in resolving problems/issues
• Maintains a positive environment
• Manages employees fairly and equitably and is cognizant of employment laws

Successes:

Areas for Improvement:

H. OTHER PERFORMANCE CONSIDERATIONS (optional)
• This portion of the form is available for the evaluator to use for other performance categories

or for major duties and responsibilities of the specific position.

Successes:

Areas for Improvement:
_____________________________________________________________________________________
SIGNIFICANT INCIDENTS THAT OCCURRED DURING THE APPRAISAL PERIOD:
Record actual incidents of highly positive or negative job performance (include dates).

ACTION PLAN:
Evaluator, select one or two areas where the employee needs to improve, learn new skills, develop, or
change. Describe the expectation and set realistic goals. Provide a time frame for implementation of the
plan, procedures or methods for improvement.

GENERAL COMMENTS:
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EMPLOYEE ACKNOWLEDGEMENT
I have read and received a copy of this evaluation and have discussed it with the evaluator. I understand
that I may provide an additional written response to this evaluation, which will be attached to the official
copy in my personnel file

_________________________________________________________ _________________________
Employee’s Signature Date

_______________________________________________________________ ____________________________
Evaluator’s Signature Date
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