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       SOUTH CAROLINA STATE UNIVERSITY
	POSITION DESCRIPTION/EMPLOYEE PERFORMANCE EVALUATION FORM FOR SUPERVISORY STAFF EMPLOYEES 

(To be used for Classified Staff and Unclassified Staff who supervise)


	LAST NAME
	     
	FIRST NAME
	     
	MI
	     

	EMPLOYEE ID
	     
	DEPARTMENT
	     

	POSITION TITLE
	     
	POSITION NUMBER
	     

	CLASS CODE/ SLOT
	     
	PERFORMANCE REVIEW DATE
	 FROM:                                    TO:       

	CURRENT POSITION DATE
	     
	STATE EMPLOYMENT DATE
	     

	I. PLANNING STAGE ACKNOWLEDGMENT 

(Sign this section as your Planning Stage)

	RATER/SUPERVISOR SIGNATURE
	
	DATE
	     

	REVIEWING OFFICER SIGNATURE
	
	DATE
	     

	My PD/EPMS Planning Stage 
has been reviewed with me

EMPLOYEE SIGNATURE
	
	DATE
	     

	II.  REQUIREMENTS AND SUPERVISORY RESPONSIBILITIES

	What are the minimum requirements for the position?  (Minimum requirements must at least meet the State minimum requirements but may include additional requirements.)

     


	What knowledge, skills, and abilities are needed by an employee upon entry to this job, including any special certification or license?

     


	Describe the guidelines and supervision an employee receives in order to do this job, including the employee’s independence and discretion.

     


	Additional comments regarding this position (e.g., work environment, physical requirements, overnight travel).


	POSITION’S SUPERVISORY RESPONSIBILITIES
Please indicate the title and number of positions of the three highest level subordinates.

	TITLE
	#

	1
	     
	

	2
	     
	

	3
	     
	

	Number of Employees Directly Supervised
	     
	Total Number Supervised
	     
	

	 III.  JOB PURPOSE

	     


	IV. ESSENTIAL JOB FUNCTIONS OF POSITION DESCRIPTION

Performance Level = P:  4 (SE), 3 (E), 2 (M), 1 (B)
Weighted Level = W: (Total Weighted Points will be 90 – 95)

	Essential Job Functions and Success Criteria
	P
	W

	1
	Essential Job Function:
Completes the Position Description/Employee Performance Evaluation for employees supervised and handles other personnel matters appropriately and effectively.
Success Criteria:
Assures that the Position Description/Employee Performance Evaluation is submitted in an accurate and timely fashion for each employee being supervised; assures that employees are kept abreast of appropriate policies and procedures; and assures that the policies and procedures are followed.
	 FORMDROPDOWN 

	  

	2
	Essential Job Function:       
Success Criteria:       

	 FORMDROPDOWN 

	  

	3
	Essential Job Function:       
Success Criteria:       

	 FORMDROPDOWN 

	  

	4
	Essential Job Function:       
Success Criteria:       

	 FORMDROPDOWN 

	  


	IV. ESSENTIAL JOB FUNCTIONS OF POSITION DESCRIPTION (CONT.)
Performance Level = P:  4 (SE), 3 (E), 2 (M), 1 (B)

Weighted Level = W: (Total Weighted Points will be 90 – 95)

	Essential Job Functions and Success Criteria
	P
	W

	5
	Essential Job Function:       
Success Criteria:       

	 FORMDROPDOWN 

	  

	6
	Essential Job Function:       
Success Criteria:       

	 FORMDROPDOWN 

	  

	7
	Essential Job Function:       
Success Criteria:       

	 FORMDROPDOWN 

	  

	8
	Essential Job Function:       
Success Criteria:       

	 FORMDROPDOWN 

	  

	TOTAL WEIGHTED POINTS FOR ESSENTIAL FUNCTIONS (Total Weighted Points will be 90 – 95)
	  


	V. MARGINAL JOB FUNCTION OF POSITION DESCRIPTION

Performance Level = P:  4 (SE), 3 (E), 2 (M), 1 (B)

Weighted Level = W: (Total Weighted Points will be 5 – 10)

	Marginal Job Function and Success Criteria
	P
	W

	1
	Marginal Job Function:       
Success Criteria:       

	 FORMDROPDOWN 

	  

	TOTAL WEIGHTED POINTS FOR MARGINAL FUNCTION (Total Weighted Points will be 5 – 10)
	  

	VI. COMPETENCIES/PERFORMANCE CHARACTERISTICS

(This section shall be rated as Acceptable or Unacceptable)
Additional characteristics may be chosen from the list provided in the EPMS Policy

	Characteristics/Definition
	Rating

	1
	Characteristic:  Promoting Equal Opportunity
Definition:  Promoting agency affirmative action goals in such areas as hiring, promotion, or placement; level of personal and organizational commitment to equal opportunity; progress toward achieving a fully integrated and representative workforce; and contribution toward minority programs and other social/economic equal opportunity goals.
	 FORMDROPDOWN 


	2
	Characteristic:  Customer Service
Definition:  To effectively and efficiently meet the needs of those served by continually assessing performance based on customer feedback.
	 FORMDROPDOWN 


	3
	Characteristic:  Technical Competence
Definition:  Possesses necessary knowledge to effectively perform job and able to apply what he/she has learned about his/her job.  Acquires new knowledge/skills/abilities as required by the job.
	 FORMDROPDOWN 


	4
	Characteristic:       
Definition:       

	 FORMDROPDOWN 


	5
	Characteristic:       
Definition:       

	 FORMDROPDOWN 


	6
	Characteristic:       
Definition:       

	 FORMDROPDOWN 


	7
	Characteristic:       
Definition:       

	 FORMDROPDOWN 



	VII.  SUMMARY AND IMPROVEMENT PLAN

	Identify the employee's major accomplishments, areas needing improvement, and steps to improve present and future performance.  Attach additional sheets if necessary.  Initial and date all attachments.
     


	VIII.  APPRAISAL RESULTS

	 FORMCHECKBOX 
     SUBSTANTIALLY EXCEEDS                FORMCHECKBOX 
     EXCEEDS                FORMCHECKBOX 
     MEETS                FORMCHECKBOX 
     BELOW*
*Comprehensive justification/documentation for an overall below performance requirement (BELOW) must be provided below.  This is work that fails to meet the success criteria of the job.  This rating must be preceded by a “Written Notice of Substandard Performance” as outlined in the EPMS Policy.


	IX. - EVALUATION STAGE ACKNOWLEDGMENT
(This section is signed upon completion of the Evaluation)

	RATER/SUPERVISOR SIGNATURE
	
	DATE
	     

	REVIEWING OFFICER COMMENTS
     


	REVIEWING OFFICER SIGNATURE
	
	DATE
	     

	(My signature indicates that I was given the opportunity to discuss the official performance appraisal with my supervisor – not that I necessarily agree.)

EMPLOYEE SIGNATURE
	
	DATE
	     

	EMPLOYEE COMMENTS
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