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  California State Polytechnic University, Pomona

Unit 1 (UAPD)
PERFORMANCE EVALUATION
	Name:  
	     
	Division.:
	     

	Position: 
	     
	Time Base:
	     


	Employee Status:  
	 FORMCHECKBOX 
       Temporary
	 FORMCHECKBOX 
        Probationary
	 FORMCHECKBOX 
        Permanent

	Type of Report:
	 FORMCHECKBOX 
        6th Month

	 FORMCHECKBOX 
        12th Month
	 FORMCHECKBOX 
        18th Month

	
	 FORMCHECKBOX 
        23rd Month
	 FORMCHECKBOX 
        Annual

	 FORMCHECKBOX 
        Unscheduled


	Attach additional pages as necessary.


I.
BASIC ADMINISTRATIVE ABILITIES

●
Knowledge of the job

●
Quality of service to student
●
Organizing; planning

●
Maintain supporting/appropriate documentation
●
Quality of Service provided
●
Communication with supervisors, co-workers, 
clinical staff, students, and patients
     
Areas and Suggestions for Improvement:       
II.
LEADERSHIP ABILITIES

●
Willing to accept responsibility with all segments of the University
●
Ability to make decisions

●
Judgment
●
Accepting of direction and change
●
Vision
●
Safety




●
Functions as a Lead person, if 
appropriate
     
Areas and Suggestions for Improvement:       
III.
CONTRIBUTIONS TO THE UNIERSITY AND STUDENT HEALTH SERVICES
●
Ability and willingness to provide service
●
Participation on Student Health Services Committee

     
Areas and Suggestions for Improvement:       
IV.
SUMMARY:
     
V.
SIGNATURES:
	________________________________________________________

Employee’s Signature
	     
Date

	________________________________________________________

Lead Physician’s Signature
	     
Date

	________________________________________________________

Director, Student Health Services Signature
	     
Date

	________________________________________________________

Associate Vice President of Student Services Signature
	     
Date
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