	U.S. Agency for International Development-USAID

Annual Evaluation Form-CIVIL SERVICE
	Rating Cycle

	Employee's Name (Last, First, MI)

     
	Soc. Sec. No. (last 4 digits)     
	From:

  /  /    
	To:

  /  /    

	Position AOSC Title

     
	Position Functional Title

     
	USAID Office Symbol

     
	Pos. Description #      
	Series, Grade, Step 

     

	SECTION 1 Establishment of performance elements and standards.

Sign and date within first 30 calendar days of the cycle.

	a. Rating Official's Signature:
	b. Appraisal Committee (AC) Representative's Signature (optional)
	c. Employee's Signature:

	
	
	

	Typed Name of Rating Official:

     
	Typed Name of AC Representative:
	Typed Name of Employee:

	
	1.      
	     

	Title of Rating Official: 
     
	2.      
	Employee declined to sign             FORMCHECKBOX 


	
	3.      
	

	Date Signed

  /  /    
	Date Signed

  /  /    
	Date Signed:   /  /    

	
	
	(Date signed indicates the date the employee received a copy of the performance plan).

	SECTION 1-A  Progress Review--Sign and Date

	d. Rating Official's Signature:
	e. Appraisal Committee (AC) Representative's Signature (optional)
	f. Employee's Signature:

	
	1. 
	

	Title of Rating Official: 
     
	2. 
	Employee declined to sign            FORMCHECKBOX 


	
	3.
	

	Date signed:   /  /    
	Date Signed:   /  /    
	Date Signed:   /  /    

	SECTION 1-B  End of cycle evaluation of performance -- Sign and Date

	g. Rating Official's Signature:


	h. Appraisal Committee Rep.'s Signature (required when rating is Needs Improvement or Unacceptable-otherwise Optional)
	i. Employee's Signature:



	
	
	

	Typed Name of Rating Official

     
	Typed Name of Appraisal Committee Representative 
	Receipt of appraisal does not indicate agreement with its contents.

	
	1.      
	

	Title of Rating Official: 
     
	2.      
	Employee declined to sign             FORMCHECKBOX 


	
	3.      
	

	Date Signed:   /  /    
	Date Signed:   /  /    
	Date Signed:   /  /    

	Appraisal Committee Members Signatures:  Type or Print names clearly at the end of the cycle

	
	
	

	SECTION 1-C  360 degree input sources -- Check All Who Were Contacted

	j. 
Customers

 FORMCHECKBOX 

	Employee Self

 FORMCHECKBOX 

	Managers

 FORMCHECKBOX 

	Peers

 FORMCHECKBOX 

	Subordinates

 FORMCHECKBOX 

	Others

 FORMCHECKBOX 


	Summary Rating – Check One

	k.
Unacceptable [1]

 FORMCHECKBOX 

	Needs Improvement [2]

 FORMCHECKBOX 

	Fully Successful [3]

 FORMCHECKBOX 

	Excellent [4]

 FORMCHECKBOX 

	Outstanding [5]

 FORMCHECKBOX 


	Privacy Act Statement

	Privacy Act Statement:  The following statement is required to be attached to the subject form by the Privacy Act of 1974 (P.L. 93-579: 88 Statute 1896).  This form is used to evaluate the performance of Civil Service employees.  Disclosure of information provided will not be made outside the Agency without written consent of the employee concerned except:  (a) pursuant to any applicable routine use listed under USAID's Civil Service Employee Personnel Records System (USAID 1) in USAID's Notice of System of Records (available from the Information and Records Division) for implementing the Privacy Act published in the Federal Register, or (b) when disclosure without the employee's consent is authorized by the Privacy Act and provided for in USAID Regulation 15.  The Social Security Number is provided voluntarily by the individual to enable proper entry of this report into the employee's records.  Failure to provide the required information could lead to mistaken identity entailing administrative complications with possible inconvenient or adverse consequences for the employee.

	Date received in Bureau or Office


	Date received in HR
	Date placed in Civil Service Official Evaluation Folder


AID 462-1 (03/05)
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	Employee's Name (Last, First, MI)

      
	Soc. Sec. No. (last 4 digits) 

    
	From:

  /  /    
	To:

  /  /    

	SECTION 2  Role in the Organization, Principal Duties, and Optional Performance Elements


	a. Role in the Organization (specify alignment of role and elements to organization’s objectives):
     


	b. Principal Duties:
     


	c. Performance Element and Performance Standard #1 (optional)            
Critical:  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     N/A  FORMCHECKBOX 

     


	d. Actual Performance on Performance Element #1 
     


	e. Performance Element and Performance Standard #2 (optional)                     
Critical:  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 

     

	f. Actual Performance on Performance Element #2

     


AID 462-1 (03/05)





                  


             Page 2 of 8
	Employee's Name (Last, First, MI)

      
	Soc. Sec. No. (last 4 digits) 

    
	From:

  /  /    
	To:

  /  /    

	SECTION 3  Final Summary Rating Explanation (if appropriate)

	     


	SECTION 3-A  Professional Development – required if summary rating is less than Excellent

	     


	SECTION 3-B  Revisions

	     


AID 462-1 (03/05)





                  


             Page 3 of 8
	Employee's Name (Last, First, MI)

     
	Soc. Sec. No. (last 4 digits) 

    
	From:

  /  /    
	To:

  /  /    

	SECTION 4  Performance Elements and Standards for all employees 
Narrative is required at all levels.  Supervisor determines whether critical element or not.

	1.  Technical Expertise:  Maintains a broad and detailed knowledge of field essential to performing responsibilities of the position, including regulations, rules, policies, procedures and technologies.      

                       
Critical:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Unacceptable

 FORMCHECKBOX 

	Needs Improvement

 FORMCHECKBOX 

	Fully Successful

 FORMCHECKBOX 

	Excellent

 FORMCHECKBOX 

	Outstanding

 FORMCHECKBOX 


	     

	2.  Planning and Organizing Work:   Takes initiative to meet goals.  Plans and prioritizes effectively.  Adapts to available resources, changing assignments and multiple responsibilities. 
Critical:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Unacceptable

 FORMCHECKBOX 

	Needs Improvement

 FORMCHECKBOX 

	Fully Successful

 FORMCHECKBOX 

	Excellent

 FORMCHECKBOX 

	Outstanding

 FORMCHECKBOX 


	     

	3.  Execution of Duties:  Carefully researches and analyzes assignments.  Final work products reflect appropriate attention to detail, are well organized, and are completed on time.         
Critical:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Unacceptable

 FORMCHECKBOX 

	Needs Improvement

 FORMCHECKBOX 

	Fully Successful

 FORMCHECKBOX 

	Excellent

 FORMCHECKBOX 

	Outstanding

 FORMCHECKBOX 


	     

	4.  Communications:  Oral and written communications are clear, concise, grammatically correct, and appropriate for the intended audience.      
Critical:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Unacceptable

 FORMCHECKBOX 

	Needs Improvement

 FORMCHECKBOX 

	Fully Successful

 FORMCHECKBOX 

	Excellent

 FORMCHECKBOX 

	Outstanding

 FORMCHECKBOX 


	     

	AID 462-1 (03/05)





                  


                             Page 4 of 8


	Employee's Name (Last, First, MI)

     
	Soc. Sec. No. (last 4 digits) 

    
	From:

  /  /    
	To:

  /  /    

	5.  Professionalism and Teamwork:  Performs in a professional and cooperative manner when interacting with co-workers and the public.  Willingly initiates and responds to collaborative efforts with co-worker(s).  Treats others with respect and reinforces their efforts.  Contributes to team building and team results.  Accepts and offers team direction.                                                                                                                

Critical:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Unacceptable

 FORMCHECKBOX 

	Needs Improvement

 FORMCHECKBOX 

	Fully Successful

 FORMCHECKBOX 

	Excellent

 FORMCHECKBOX 

	Outstanding

 FORMCHECKBOX 


	     

	6.  Customer Service:  Provides quality customer service and results to clients, both internal and external, in a professional, competent, and timely manner in accordance with the USAID Customer Service Standards.

                                            
Critical:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Unacceptable

 FORMCHECKBOX 

	Needs Improvement

 FORMCHECKBOX 

	Fully Successful

 FORMCHECKBOX 

	Excellent

 FORMCHECKBOX 

	Outstanding

 FORMCHECKBOX 


	     


	SECTION 5 (Optional) Application of Core Critical Performance Standards

	     



AID 462-1 (03/05)





                  


             Page 5 of 8
	Employee's Name (Last, First, MI)

      
	Soc. Sec. No. (last 4 digits) 

    
	From:

  /  /    
	To:

  /  /    

	SECTION 6 For Supervisory or Managerial Employees only

	#7, 8, and 9 are CRITICAL Elements

	7.  Leadership:  Uses financial, material and human resources effectively to accomplish the mission of the work unit.  Communicates organizational goals to subordinates, delegates authority to the appropriate level, sets appropriate priorities and ensures that the work of the unit is accomplished.                        

	Unacceptable

 FORMCHECKBOX 

	Needs Improvement

 FORMCHECKBOX 

	Fully Successful

 FORMCHECKBOX 

	Excellent

 FORMCHECKBOX 

	Outstanding

 FORMCHECKBOX 


	

	8.  Staff Development:  Effectively motivates, trains and develops subordinates.  Provides appropriate coaching and feedback throughout the year.  Encourages two-way communications.  Accurately evaluates and rewards employees contributions to organizational unit's accomplishments.                                     

	Unacceptable

 FORMCHECKBOX 

	Needs Improvement

 FORMCHECKBOX 

	Fully Successful

 FORMCHECKBOX 

	Excellent

 FORMCHECKBOX 

	Outstanding

 FORMCHECKBOX 


	

	9.  Equal Employment Opportunity:  Ensures a climate of fairness and respect for human worth in the workplace.  Eliminates bias or harassment in the operating unit.  Contributes to unit cohesiveness/morale.

	Unacceptable

 FORMCHECKBOX 

	Needs Improvement

 FORMCHECKBOX 

	Fully Successful

 FORMCHECKBOX 

	Excellent

 FORMCHECKBOX 

	Outstanding

 FORMCHECKBOX 


	SECTION 6-A (Optional) Application of Supervisory or Managerial Standards

	     

	SECTION 6-B (Optional) Actual Performance

	     


AID 462-1 (03/05)
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	Employee's Name (Last, First, MI)

      
	Soc. Sec. No. (last 4 digits) 

    
	From:

  /  /    
	To:

  /  /    

	SECTION 7 Progress Review

	Supervisors must provide at least one Progress Review.

	Evaluation of Employee's Performance at Mid-Cycle

	a. Check one level to provide assessment of employee's performance for the first half of the cycle.

	Unacceptable

 FORMCHECKBOX 

	Needs Improvement

 FORMCHECKBOX 

	Fully Successful

 FORMCHECKBOX 

	Excellent

 FORMCHECKBOX 

	Outstanding

 FORMCHECKBOX 


	Needs Improvement

	b. If box is checked "Needs Improvement", supervisor must provide a narrative explaining the performance deficiency or deficiencies in the box below.

	     

	c. If box is checked "Needs Improvement", supervisor must provide a narrative explaining how the employee can improve performance up to the Fully Successful level in the box below.

	     

	If box is checked "Needs Improvement", the employee's next Within Grade Increase must be withheld unless the employee's performance rises to and is documented at the Fully Successful level. 5 CFR Part 531, Subpart D

	Unacceptable

	d. If box is checked "Unacceptable" at any time during the rating cycle, the supervisor must provide a narrative explaining the deficiency or deficiencies in the Critical Element(s) in the box below.

	     

	AID 462-1 (03/05)    
Page 7 of 8


	Employee's Name (Last, First, MI)

      
	Soc. Sec. No. (last 4 digits) 

    
	From:

  /  /    
	To:

  /  /    

	e. If box is checked "Unacceptable" at any time during the rating cycle, the supervisor must provide a narrative explaining how the employee can improve up to the "Needs Improvement" level in the failed Critical Element(s) in the box below.  The employee will be given an opportunity to improve performance.  If the employee fails the Opportunity Period, the employee may be proposed for removal.

	     

	If box is checked "Unacceptable" the employee's next Within Grade Increase must be withheld unless the employee's performance rises to and is documented at the Fully Successful level. 5 CFR Part 531, Subpart D

	f. Rating Official's Signature


	g. Appraisal Committee Representative's Signature
	h. Employee's Signature:

	Typed Name of Rating Official

     
	Typed Name of Appraisal Committee Representative(s)
     
	

	Title of Rating Official

     
	
	Employee declined to sign                       FORMCHECKBOX 


	Date Signed

  /  /    
	Date Signed

  /  /    
	Date Signed

  /  /    


AID 462-1 (03/05)
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