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SGHA Member Performance Report

This is designed to provide SGHA members with information concerning job performance and personal development, and supply supervisors with a tool to assist in the objective appraisal of performance results and characteristics and to identify and address development needs.
Member:     _______     ______________  ____
                 Last                        First                                            MI

Classification Title: _     ______

Charter:_ FORMDROPDOWN 
            Department / Division:_ FORMDROPDOWN 
             Training Level:  FORMDROPDOWN 

Evaluation Period:  From:      _____________ to      ________________

                                                      Month/ Year                                 Month/ Year


[image: image1]
KNOWLEDGE OF MEMBERSHIP:

Understanding of duties and procedures, by-laws, SGHA knowledge…………………...….. FORMDROPDOWN 

Comments:      
OPERATIONS KNOWLEDGE:
Operation and use of equipment, investigative protocols………………………………...….. FORMDROPDOWN 

Comments:      
PROFESSIONAL QUALITY

Accuracy, neatness, thoroughness………………………………………………………...….. FORMDROPDOWN 

Comments:      
ATTENDANCE:

Punctual, meetings, investigation/research attendance, fundraising………....…………...….. FORMDROPDOWN 

Comments:      
COOPERATION:

Willing and able to work effectively with others…....………………………….………...….. FORMDROPDOWN 

Comments:      
DEPENDABILITY:

Can be relied upon consistently…....……………………………..…………….………...….. FORMDROPDOWN 

Comments:      
OTHER: (describe):      
	SUMMARY (Short Summary Statement Required)

	Provide an overall assessment of the employee’s performance during the evaluation period, and specify major strengths and areas needing improvement.

	     


                                                                                                                                         (Attach additional pages as required)
Member Signature:______________________________   Date:_________________________

Rated by:______________________________________   Date:_________________________

Reviewed by State Coordinator:____________________   Date:_________________________
Probationary Report     FORMCHECKBOX 
 1st      FORMCHECKBOX 
 2nd      FORMCHECKBOX 
 3rd
Annual Report   FORMCHECKBOX 

PERFORMANCE RATING INSTRUCTIONS





5 – Exceptional performance with little or no room for improvement.


4 – Exceeds competent performance.


3 – Competent performance.


2 – Less than competent performance, room for improvement clearly exists.


1 – Significantly less than competent performance, major improvement required.


N/A – No opportunity to observe and/or not pertinent to current duties and responsibilities.





Enter for each category below; the number which best describes the member’s performance.








