Library of Congress

Employees Represented by

AFSCME LOCAL 2477

PERFORMANCE APPRAISAL 
Library of Congress
Employees Represented by
AFSCME LOCAL 2477

PERFORMANCE APPRAISAL FORM

	[image: image1.jpg]CONGRESS



PART 1: EMPLOYEE INFORMATION

	Employee Name:


	Employee ID:

	Position Title, Series, Grade:


	Service Unit (SU):


	Supervisor Name:



	PART 2: APPRAISAL/REVIEW TYPE

	Note: 
Six Month Qualifying Period Performance and Conduct Review In accordance with LCR 2010-11, Probationary Periods for New Employees, all new hires who are currently in a qualifying period, including those in AFSCME Local 2477 bargaining unit positions, must receive a review in writing on Form 108, Six Month Qualifying Period Performance and Conduct Evaluation.  This review should be recorded in EmpowHR as an “Initial” review.  Upon conversion to a non-conditional appointment, Form 1725, this Performance Appraisal Form, must be used to complete annual performance appraisals (Official) and close-out/partial performance appraisals (Interim.) 
Mid-year Review Checklist in accordance with the language and agreements pertaining to performance management expressed in the ASFCME 2477 collective bargaining agreement, Article 18, Performance Management Process, and effective for all mid-year reviews due on May 1, 2010 and after, all employees in non-conditional appointments must receive a mid-year review in writing on Form 1748, Mid-year Review Checklist for the first six months of the performance appraisal period.  This review should be recorded in EmpowHR as an “Interim” review.  

	___Performance Appraisal (complete for full performance appraisal period)
___Close-Out/Partial Performance Appraisal (complete for partial appraisal periods-For example, change of supervisor, change in position/duties, detail assignments)


	Rating Period:

From:


Through:

        (mm/dd/yyyy)                       (mm/dd/yyyy)
	Last Written Review Date:

Last Written Performance Appraisal Date:

	PART 3: OVERALL RATING

	(Indicate the overall adjectival rating from Part 5)
Overall Rating Scale:

 (Mark one)
___Outstanding*       ___Commendable        ___Successful        ___Minimally Successful+        ___Unsatisfactory+
*Outstanding rating must be reviewed and/or approved by the SU Head or designee prior to discussing with the employee.

+Minimally Successful and Unsatisfactory rating documentation must be reviewed by Human Resources Services/Office of Workforce Management/Employee Relations prior to next level review.



	Performance Rating Scale

Each Major Area of Responsibility (MAR) should be evaluated and ratings must be supported by a narrative justification.  Distinct levels of performance are generally defined as follows:

Outstanding. A level of exceptional, high-quality performance. The individual performed so well that Library goals were achieved that would not have otherwise been accomplished. The employee's mastery of professional and/or technical skills and understanding of the Library and service unit’s mission, goals, and objectives lead to enhanced organizational performance. An Outstanding rating may be assigned only when performance substantially and consistently exceeds Successful requirements. Performance is exceptional and deserves the highest level of special recognition. The employee is eligible to receive high-performance acknowledgement and awards.

Commendable. A level of high-quality performance. The individual exceeded Successful-level requirements in the MAR and shown sustained support for achieving key work unit, service unit, and Library goals. Many job aspects were performed in an outstanding manner. The employee's performance and initiative are worthy of special notice.

Successful. A level of sound performance. The employee contributed positively to Library and service unit goals and effectively applied professional and/or technical skills and organizational knowledge to get the job done.  The individual performed job requirements in a manner that met expectations. The employee is working at an acceptable level of competence and is eligible for a within-grade increase.

Minimally Successful. A level of performance that is minimally acceptable but shows significant deficiencies that require correction. The employee's work was marginal in one or more MAR, jeopardizing attainment of key unit goals.  The employee made some improvements, but has not always responded positively to feedback on performance.

Unsatisfactory. A level of unacceptable performance. The employee consistently fails to meet performance requirements and/or produce expected results. Work products have not met the minimum requirements of the MAR. Deficiencies such as: little or no contribution to Library mission or goals, failure to meet work objectives, failure to work well with peers, failure to meet customer needs, and inattention to organizational priorities and administrative requirements are examples of work characteristics and/or performance that could lead to an Unsatisfactory rating. An overall rating of Unsatisfactory may lead to demotion or removal from the Library.



	PART 4: NARRATIVE SUMMARY

	Review a list of accomplishments* provided by the employee for each major area of responsibility listed in the Performance Plan.  Write a brief conversational narrative that describes the level of performance observed throughout the appraisal period, including accomplishments, outcomes, suggestions for achieving higher rating if Successful or below.  Assign a rating for each major area of responsibility.

* Recommended: Ask your staff to use the form Writing Individual Performance Accomplishments which is on the WPM web page under General.

	Major Area of Responsibility:

Weight (%):                                      Rating: 
Narrative:

	Major Area of Responsibility:

Weight (%):                                      Rating: 
Narrative:

	Major Area of Responsibility:

Weight (%):                                      Rating: 
Narrative:

	Major Area of Responsibility:

Weight (%):                                      Rating: 
Narrative:


	Major Area of Responsibility:

Weight (%):                                      Rating: 
Narrative:


	PART 5: OVERALL RATING CALCULATION

	Calculation of Overall Summary Rating:
· If Major Areas of Responsibility (MAR) are assigned equal weights add points and divide by the number of MAR to get the Overall Numerical Rating.

· If MAR are assigned varied weights multiply points by the designated percent to get the weighted rating and add weighted ratings to get the Overall Numerical Rating.
· The Overall Adjectival Rating is determined by using the rating ranges provided below.

Rating Symbol/Points: (Use assigned whole numbers only):  Outstanding (O) = 5 pts.; Commendable (C) = 4 pts.; Successful (S) = 3 pts.; Minimally Successful (MS) = 2 pts.; Unsatisfactory (U) = 0 pts.
Major Areas of Responsibility (MAR)
Rating

Symbols
Rating

Points
x
MAR Weights %
=
MAR Weighted Ratings

(if applicable)
x
=
x
=
x
=
x
=
x
=
Totals (round to two places after the decimal) Example: 2.503= 2.50; 3.495 =3.50
x

=

                                       Overall Numerical Rating =                 
Place the Overall Numerical Rating in the appropriate range below to determine the Overall Summary Rating:

Outstanding 

4.70 to 5.00
Commendable 

3.70 to 4.69

Successful 

2.70 to 3.69

Minimally Successful 
2.00 to 2.69

Unsatisfactory 
             less than 2.00                              Overall Adjectival Rating = 




	PART 6: WITHIN-GRADE INCREASE CERTIFICATION 

	Complete based on past year performance, according to employee’s Within-grade increase date 

__Within-Grade Increase Not Due

__Within-Grade Increase Due and employee IS performing at an acceptable level of competence

__Within-Grade Increase Due and employee IS NOT performing at an acceptable level of competence
Notice of Intent to Deny Within-Grade Increase was reviewed for compliance with all applicable regulations and agreements by HRS/Office of Workforce Management/Employee Relations Team.   ___Yes     ___No



	PART 7: HIGH PERFORMANCE RECOGNITION 

	__Outstanding Performance Rating Recommendation

The performance of the employee has been Outstanding as noted in the above narrative appraisal.
__I Concur with Recommendation

Service Unit Head or Designee Signature:                                                            Date:

__Quality Step Increase Recommendation

(If approved, you must complete Form 109, Recommendation for Additional With-in Grade Increase for High Quality Performance and forward to HRS.) 

The employee has been performing the major areas of responsibility of his or her position at an Outstanding level for the reasons stated in the narrative appraisal above and this level of performance has been sustained to the extent that it may be considered characteristic of his/her performance.  I certify that, on the basis of past experience that his/her performance is likely to continue at this level.  
__I Concur with Recommendation     

Service Unit Head or Designee Signature:                                                            Date:




	PART 8: EMPLOYEE COMMENTS (OPTIONAL)

	Use a separate sheet of paper as needed.



	PART 9: SIGNATURES

	The supervisor should allow 5 business days after the appraisal discussion for the employee to review and add comments, if desired, to the appraisal document.  After 5 business days, the supervisor will finalize the appraisal (with or without the employee’s signature) and forward the original appraisal to HRS-LM645 to be made part of the eOPF Employee Performance Folder.  The supervisor will give a copy of the final appraisal to the employee and the supervisor will maintain a copy.
Input the Performance Appraisal as “Official” into EmpowHR and forward to WPM@LOC.GOV by the established timeframe so the document can be included in the Human Resources Services monthly Service Unit compliance report. For instructions on how to enter performance data into EmpowHR go to http://www.loc.gov/staff/cld/workforce-performance/index.html.

	Employee Signature:
(Signature indicates that the supervisor/employee have discussed the above appraisal)

	Date:

	Supervisor Signature:
(Signature indicates that the supervisor/employee have discussed the above appraisal)

	Date:

	Service Unit Head or Designee Signature (If applicable):
(Signature indicates review and concurrence with overall rating and/or recommendations)


	Date:
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