FRESNO UNIFIED SCHOOL DISTRICT

CLASSIFIED EMPLOYEE COMPETENCY REVIEW

                        Employee



     School or Department


        Date

	Areas of Review
	Suggestions for Improvement

	1. Observance of Work Hours

Comments:
  
	

	2. Productivity/Quality of Work

Comments:
	

	3. Job Skill Level

Comments:
	

	4. Communication Skills

Comments:
	

	5. Working Relationships

Comments:
	

	6. Adaptability/Flexibility

Comments:
	

	7. Observance of Safety/Health Standards
Comments:
	

	8. Effectiveness with Students (if applicable)

Comments:
	

	Additional comments: Use extra blank sheets, if necessary:


Review and comments by: _______________________________________    ____________________     _____________






Signature



          Title

Date

____________________________________________________________________________________    ____________________
Employee Signature





 
          Date

Note: This signature indicates that the employee has seen and discussed this review.  It does not necessarily indicate complete agreement with all comments.  Employees may feel free at any time to discuss this review with their Principal or Department Head.

This document will be placed in your personnel file.  You have ten (10) workdays from receipt of this document to make any signed/written comments you wish which will be attached to the document and placed in your primary personnel file.
Distribution: 1 copy to Human Resources; 1 copy to Supervisor/Dept Head; 1 copy to Employee
