




                  Exhibit R (Temp.)
CITY OF COTTONWOOD

TEMPORARY EMPLOYEES ONLY

PERFORMANCE REVIEW

	NAME (Last, First):


	RATING SUPERVISOR:


	PERIOD EVALUATED 

FROM:                          TO:  
	DIVISION ASSIGNMENT:



	JOB ASSIGNMENT:


	DATE OF ASSIGNMENT:




	RATING SCALE
1 - Unsatisfactory          2 - Requires Development          3 - Good Solid Performer       4 - Exceeds Job Standards             5 - Superior Performance

CIRCLE ONE FOR EACH CATEGORY


	A. INITIATIVE  
	1         2         3         4         5

	COMMENTS: ___________________________________________________________________________________________________________

__________________________________________________________________________________________________________.

	B. TIME MANAGEMENT & DEPENDABILITY   
	1         2         3         4         5

	COMMENTS: 

___________________________________________________________________________________________________________

__________________________________________________________________________________________________________.

	C. COOPERATION, ATTITUDE and PROFESSIONALISM  
	1         2         3         4         5

	COMMENTS: 

___________________________________________________________________________________________________________

__________________________________________________________________________________________________________.

	D.  JUDGEMENT
	1         2         3         4         5

	COMMENTS: 

___________________________________________________________________________________________________________

__________________________________________________________________________________________________________.

	E.  SAFETY REQUIREMENTS & CARE OF EQUIPMENT
	1         2         3         4         5

	COMMENTS: 
___________________________________________________________________________________________________________

__________________________________________________________________________________________________________.


Recommend continued temporary employment (circle one): 

YES 

NO 

COMMENTS: _______________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________.

Rating Supervisor’s Signature: _____________________________________ Date: ______________________
GENERAL INSTRUCTIONS  

TEMPORARY ONLY PERFORMANCE REVIEW FORM

The temporary employee evaluation shall be completed on each temporary employee at the end of his or her employment with the City.  This provides the City with an initial record of all the areas the evaluation is based on and then a final review that states the overall performance of the employee during the entire period.

The end of work period evaluations should be done on the temporary employee form.  This form has been abbreviated; however, the process should not be abbreviated so the City can benefit from this review.  The comment areas should be utilized for observations that are simple and direct references to that particular topic and potential future employment.
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