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           Florida Gulf Coast University

                                                               

Intercollegiate Athletic Program 





         

Supplemental Personnel Job Performance Evaluation

Click in the Employee’s Name box and then continue through the form by using the tab key.

	Employee’s Name:      
	Position Title:      

	Supervisor’s Name:       
	Period of Review:      From:        To:      

	Athletic Administrator:   FORMCHECKBOX 

Head Coach:  FORMCHECKBOX 

Assistant Coach:  FORMCHECKBOX 


Other      :  FORMCHECKBOX 



	***Complete Evaluation based upon Employees assigned duties and Submit to Human Resources***


	Unsatisfactory
	Below 

Expectations
	Meets 

Expectations
	Exceeds Expectations
	Outstanding

	Observance of NCAA Rules: 



	 FORMCHECKBOX 
    
	 FORMCHECKBOX 
    
	 FORMCHECKBOX 
    
	 FORMCHECKBOX 
    
	 FORMCHECKBOX 
 

	Adherence with Established University Rules, Policies and Procedures:



	 FORMCHECKBOX 
    . 
	 FORMCHECKBOX 
    .
	 FORMCHECKBOX 
    
	 FORMCHECKBOX 
    .
	 FORMCHECKBOX 
  

	Consideration of Physical, Emotional and Social Welfare of Student Athletes:



	 FORMCHECKBOX 
    
	 FORMCHECKBOX 
    . 
	.
	 FORMCHECKBOX 
     
	 FORMCHECKBOX 
 

	Academic Performance of Student Athletes:



	 FORMCHECKBOX 
    .
	 FORMCHECKBOX 
    .
	 FORMCHECKBOX 
    .
	 FORMCHECKBOX 
    
	 FORMCHECKBOX 
  

	Success with Student Athlete Retention:



	 FORMCHECKBOX 
  
	  FORMCHECKBOX 

	 FORMCHECKBOX 
        
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  

	Effectiveness of Student Athlete Recruitment:


	 FORMCHECKBOX 
    
	  FORMCHECKBOX 

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 
    
	 FORMCHECKBOX 
    

	Demonstrated Ethical Standards of Behavior/Sportsmanship:



	 FORMCHECKBOX 
    
	 FORMCHECKBOX 
    . 
	.
	 FORMCHECKBOX 
     
	 FORMCHECKBOX 
    

	Win – Loss Record 



	 FORMCHECKBOX 
   
	 FORMCHECKBOX 
    
	 FORMCHECKBOX 
  .
	 FORMCHECKBOX 
    .
	 FORMCHECKBOX 
    

	Budget Management



	 FORMCHECKBOX 
   
	 FORMCHECKBOX 
    
	 FORMCHECKBOX 
  .
	 FORMCHECKBOX 
    .
	 FORMCHECKBOX 
    

	Organization of Team Schedule and Travel Arrangements:



	 FORMCHECKBOX 
    .
	 FORMCHECKBOX 
    
	 FORMCHECKBOX 
    
	 FORMCHECKBOX 
    .
	 FORMCHECKBOX 
   

	Community and Public Relations Involvement



	 FORMCHECKBOX 
    .
	 FORMCHECKBOX 
    
	 FORMCHECKBOX 
    
	 FORMCHECKBOX 
    .
	 FORMCHECKBOX 
   

	Participation in Professional Development and Continuing Education:



	 FORMCHECKBOX 

	 FORMCHECKBOX 
    
	 FORMCHECKBOX 
    
	 FORMCHECKBOX 
    
	 FORMCHECKBOX 



	Supervisor’s Comments.  Based on this performance evaluation, check the overall rating of this employee’s performance.

 FORMCHECKBOX 
  Outstanding
Performance exceeds the expected level of performance in most areas, most of the time.

 FORMCHECKBOX 
  Exceeds Expectations
Performance exceeds the expected level of performance in some areas, some of the time.

 FORMCHECKBOX 
  Meets Expectations
Performance meets the expected level of performance in most areas.

 FORMCHECKBOX 
  Below Expectations
Performance fails to meet the expected level of performance in some areas.  Performance needs to improve. A Performance Improvement Plan must be completed.

 FORMCHECKBOX 

Unsatisfactory
Performance fails to meet the expected level of performance in most areas.  A Performance Improvement Plan must be completed.

Additional Supervisor Comments:         



	Section V.  Employee comments.  

How clearly do you understand what is expected of you regarding your job performance?

 FORMCHECKBOX 
    Completely clear.  I know exactly what is expected of me.

 FORMCHECKBOX 
    Usually clear.  I seldom have to ask.

 FORMCHECKBOX 
    Not clear.  I’m never sure of my duties and responsibilities.

Do you agree or disagree with this performance evaluation?

 FORMCHECKBOX 
    I agree.

 FORMCHECKBOX 
    I disagree.



	Additional Employee Comments: 



	Signature does not imply concurrence with rater’s evaluation, only that the evaluation was conducted.

___________________________________________________________________________________________________________

Employee’s Signature and Date
Type Name      
___________________________________________________________________________________________________________

Supervisor’s Signature and Date
Type Name      
___________________________________________________________________________________________________________

Reviewing Authority’s Signature and Date 
Type Name      



�








