
Eastern Band of Cherokee Indians 
Employee Performance Evaluation 

Office/Hourly/Technical 
 
Please Print 
Employee Name _______________________________________________     Title ________________________________________ 
 
Department____________________________________________________    Evaluation Date _______________________________ 
 
Reason for Review:           Annual            Semi- Annual        Other __________________________________________________          
                  Points                   
1. QUALITY OF WORK          

Outstanding Consistent high degree of accuracy and neatness.  Work can re relied upon.   
Seldom needs supervision.       _____  10      

Commendable Exceeds minimum requirements of accuracy and neatness.  Very few errors.   
Carries out instructions and needs little supervision.    _____  8  

Acceptable Meets basic requirements of accuracy and neatness.  Average quality work.  
Need normal supervision.       _____  6  

Marginal  Careless, inclined to make mistakes. Work barely acceptable.   _____  2  
Unsatisfactory Continually makes errors.  Requires excessive amount of checking                                                          

and re-work.     _____  1           
  

2. ATTENDANCE 
Outstanding              Excellent attendance record.  Almost always at work and on time. 
                                  Very dependable.                                _____  10  
Commendable          Seldom absent or tardy.  Always reports absences/tardiness to advance.   

     Dependable.                                                                                     _____                  8 
Acceptable               Occasionally absent or tardy.  Reports absences/tardiness in advance. 
                                 Dependable.                   _____                 6 
Marginal                  Erratic in attendance and punctuality.  Seldom reports absences or tardiness. 
                                 Not dependable.                   _____                 2 
Unsatisfactory          Often absent or tardy.  Does not report absences or tardiness. Not dependable.        _____                 1 

                        
 
3. JOB KNOWLEDGE 

Outstanding             Extremely capable.  Requires little direction.     _____  5 
Commendable         Good knowledge of duties.  Occasionally need direction.   _____                  4 
Acceptable               Has adequate knowledge of duties.  Needs little additional instructions  _____                  3 
Marginal                  Inadequate knowledge of duties.  Understanding of job duties not sufficient.           _____                  2 
Unsatisfactory         Definite lack of knowledge.  Very little understanding of job duties.  Needs 
                                Considerable amount of instruction.     _____                  1 

 
4. ATTITUDE 

Outstanding             Always cooperative.  Shows high interest in work.  Goes out of way to help. 
                                 Pleasant to deal with.     _____                  10 
Commendable         Cooperative.  Interested in work.  Quick to offer assistance.             _____                  8 
Acceptable              Usually agreeable and obliging.     _____  6 
Marginal                 Occasionally unwilling to follow orders without argument.  Inclined to be 
                                Stubborn about job related matters.      _____                  2 
Unsatisfactory        Difficult to work with.  Chip on shoulder attitude.  Uncooperative.  Rude.         _____  1 
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5. QUANTITY OF WORK 

Outstanding            Very fast worker.  Consistently exceeds requirements.    _____   10  
Commendable        Works fast.  Often exceeds requirements.     _____  8 
Acceptable             Works at steady pace. Meets basic requirements.      _____                  6 
Marginal                Works at slow pace.  Needs encouraging and urging.    _____                  2 
Unsatisfactory        Slow worker.  Does very little work.  Wastes time.    _____                  1 

 
 
6. VERSATILITY 

Outstanding            Very adaptable and flexible.  Handles various tasks without difficulty.  _____  5 
Commendable        Catches on quickly. Handles new assignments with minimum difficulty.  _____  4  
Acceptable             Able to perform several tasks and handles new assignments with minimum  
                              difficulty.     _____                  3 
Marginal                Learns new tasks slowly.  Has difficulty understanding.                                              _____                  2 
Unsatisfactory        Seems unable to learn new tasks.  Resists change and cannot adjust from one  
                               job to another.      _____                  1 

 
7. INITIATIVE 

Outstanding            Self-starter.  Very alert and constructive.  Goes out of way to  
                                accept responsibility.     _____  10 
Commendable         Frequently seeks new tasks.  Makes suggestions for improvement.   
                                Works well when given responsibility.     _____                  8 
Acceptable              Will accept responsibilities when necessary but does not go out of the way.   
                                Routine worker.                                                                                                           _____                  6 
Marginal                 Needs some prodding.  Dislikes responsibilities.  Believes in just getting by.   _____                  2 
Unsatisfactory        Rarely volunteers to undertake work.  Requires constant prodding to do work.   
                               Has no drive or ambition.     _____                  1 

 
  TOTAL POINTS SCORED                        _______ 
                 
8. SCORING TOTAL PERFORMANCE 

_____ Unsatisfactory (34 points or below)            _____ Satisfactory (35-49 points)           _____Outstanding (50-60 points) 
                             

 
       Complete all the following sections. 
1. Recommended personnel actions: __________________________________________________________________________ 
2. Evaluator comments: ____________________________________________________________________________________ 
       ______________________________________________________________________________________________________ 
       ______________________________________________________________________________________________________ 
       ______________________________________________________________________________________________________ 
       ______________________________________________________________________________________________________ 
       ______________________________________________________________________________________________________ 
3. Employee comments: ____________________________________________________________________________________ 
       ______________________________________________________________________________________________________ 
       ______________________________________________________________________________________________________  
       ______________________________________________________________________________________________________ 
       ______________________________________________________________________________________________________ 
 
4. I have discussed this evaluation with the employee and given him/her a copy on  _____________________________________ 
                                                                                                                                           Date 
 
__________________________________     _________                   ______________________________________      _________ 
Employee                                                         Date                             Program Manager                                                     Date 
 
 
__________________________________      _________                  ______________________________________      _________ 
Supervisor                                                         Date                             Executive Director         Date   
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