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Performance Appraisal: 
Mid-Year Evaluation Form

	Employee:

	Title:

	Department:

	Review Period:


If you need additional space or would like to include further comments, please use the back of this form or attach additional pages.

	Goals and Objectives

Please note the employee’s FY19 goals and indicate how he/she is on target to meet them.  If he/she is not on target, why not?

	1.



	2.



	3.




	Organizational Values
Please note how this person is exhibiting Catholic Charities’ values:

	1.  WELCOME


	2.  STRENGTHEN


	3.  EMPOWER



	Overall Performance Rating

Please indicate the employee’s performance

	(  Outstanding –consistently far exceeds job requirements.
(  Exceeds Expectations –consistently meets and frequently          exceeds job requirements.
(  Successful –fully meets job requirements. 
	(  Needs Improvement –meets some, but not all, job requirements

(  Unsatisfactory –is below job requirements.


	
	

	Employee’s Signature:


	Date:

	Supervisor’s Signature:

	Date:

	Human Resource Manager’s Signature:
	Date:


