Period Review Of Faculty 
Research Support Faculty

Department of Horticulture
Employee Name: 

Evaluation Date: _______________
Job Title: 


Supervisor & Title: 


Review Period: CY 2019
Number of years in current assignment: 
Position Description Reviewed?

Yes
No
Position Description Current?

Yes
No

Was a current full vita available at the time of the review?
Yes
No

Has the faculty member’s personnel page on the departmental web site been updated?

Yes
No
N/A

Have you reviewed the OSU Conflict of Interest (COI) FAQ: Who has to disclose? 

Yes
No
N/A
See:  https://research.oregonstate.edu/coi/faq-who-has-disclose 
Have you completed the annual COI Declaration?

Yes
No
N/A

See: https://research.oregonstate.edu/coi/about-research-conflict-interest-program/iris-coi-disclosure-system 

Have you completed the COI training?
Yes
No
N/A
COI website:  http://research.oregonstate.edu/coi/conflict-interest-training.  Questions can be directed to the COI office at COI@oregonstate.edu or 541-737-2762.

Part 1.  Supervisor evaluation and comments
A. Evaluation of Major Job Responsibilities- Provide a brief written statement as to whether the employee is meeting job expectations as described in their position description.  Provide additional explanation if the employee exceeds or does not meet expectations:
B. Evaluation of Work Attributes - provide a brief written statement as to the employees:

1) work habits - effective time use, meets schedules and commitments, attendance, organizational skills, work space maintenance;

2) quality of work;
3) interest and initiative -enthusiasm, dedication and interest in duties and responsibilities, willingness to work beyond the usual or ordinary requirements of job when needed;

4) working relationships - establishes and maintains cooperative working relationships with co-workers and supervisor, willingness and ability to work within a team

5) other attributes deemed important.


Indicate whether the employee meets, exceeds or does not meet expectations in each area.
Part 2.  Professional Development

Provide a brief written statement that, 1) lists professional development activities for past year; 2) lists professional development activities that employee will complete to support areas in which employee did not meet expectations (may not be applicable – if so use N/A notation); and 3) lists professional development activities or life-long learning opportunities in which employee seeks support of supervisor.

Part 3.  List goals and focus areas for next year
Part 4.  Employee’s comments (may submit as an attachment):

Employee Signature


Date

Supervisor Signature


Date

Employee’s signature indicates that employee 

has read and reviewed this evaluation with the 

supervisor. It does not necessarily mean the

employee agrees with the evaluation.
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