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Washington County – Johnson City EMS, Inc.

Application for Annual Longevity Pay and Merit Wage Raise
Employees will receive a bonus of eighty dollars ($80.00) compensation for each year of continuous employment, to be paid at the end of the third year. Payment will continue for each year of continuous employment up to twenty years or sixteen hundred dollars ($1,600.00).  Longevity Pay will be awarded after completing this application and will be made on the following pay period.

Merit raises are awarded on the basis of the results of the annual evaluation performed by the management staff.  It follows the criteria listed below.  To be eligible for the merit raises this completed form, completion of established goals for upcoming year, a copy of past year’s in-service attendance and 3 copies of the employee’s state EMS licensure, CPR Card, and Drivers License must be included.  The packet must be turned in one month before, on or no more than one month after the employee’s anniversary date.  Any evaluation turned in to the Captain or highest ranking shift officer on duty more than one month past the employees anniversary date will not be eligible for this years merit raise.
Employee Name (First, MI, last):        EMP#:       
Supervisor:   FORMDROPDOWN 
        Shift:    FORMDROPDOWN 

Certification:   FORMDROPDOWN 
          Anniversary Date:       

Period of Evaluation:    From:       
To:
     
Years Employed:       x $80.00 = $0 FORMTEXT 

0
Longevity Pay

Evaluation Type:
 FORMCHECKBOX 
 Six Month

 FORMCHECKBOX 
 One Year

 FORMCHECKBOX 
 Annual 

Merit Raise Awarded:
    %

2 or Fewer Sick Day Bonus:
    %

Pay Increase to start on:


 
Rope Rescue Pay Increase:

    %

Approved by:





Swiftwater Rescue Pay Increase:
    %

Date Approved:





Total Raise Awarded:
    %
SIGNATURES

Captain:  FORMDROPDOWN 
 ___________________________________________      Date:____________________

Employee: _______
______________________________________________     Date:____________________
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                                                                                                                                                        For Office Use Only                    
                                                                                                                                               Date Received:      
                                                                                                                                               Received By:      
Washington County – Johnson City EMS, Inc.

EMPLOYEE PERFORMANCE EVALUATION

Employee Name (First, MI, last):             EMP#:       
                                                                 
Supervisor:   FORMDROPDOWN 
        Shift:    FORMDROPDOWN 
                                       
Certification:   FORMDROPDOWN 
          Anniversary Date:                              

Period of Evaluation:   From:       
To:
     
Time in current position:                         Time with EMS:        
Evaluation Type:
 FORMCHECKBOX 
 Six Month

 FORMCHECKBOX 
 One Year

 FORMCHECKBOX 
 Annual 


PART I  -  INSTRUCTIONS TO EVALUATOR

Listed below are five general performance factors, seven behavioral traits, five supervisory factors, twelve field performance factors, and seven assignment factors that are important in the performance of the employee’s job.  General performance factors, behavioral traits, field performance factors, and assignment factors must be utilized for all employees.  The supervisor factors should be utilized only for employees with supervisory responsibilities.  NOTE:  A rating of Unacceptable (0), Needs Improvement (1) or Superior (4) requires comments.  The “overall performance” evaluation should reflect the employee’s total performance, including the performance factors as related to the employee’s responsibilities and duties as set forth in the job description, behavioral traits and supervisory factors, if applicable.  No one incident good or bad should have an impact on the overall evaluation of the employee.

	Distribution Instructions
	1.  Return the original form to Operations Director

2.  Maintain one copy for your departmental records.

3.  Distribute one copy to the employee upon request.

	Marking Instructions
	1.  The supervisor should indicate the employee’s performance by using check box next to the appropriate level of performance.

2.  Appropriate comments should be made in the space provided.


The following rating scale guide is being provided to assist the evaluator in assigning the most appropriate measurement of the employees’ performance factors, behavioral traits and supervisory factors.

0 =  
Unacceptable - Fails to meet job requirements; performance clearly below minimum requirements / standards.  

1=
Immediate Improvement – Minimum standards are not met consistently.  Immediate improvement required to maintain employment.

2 =  
Needs Improvement – Occasionally fails to meet job requirements; performance must improve to meet expectations of position.

3 =
Meets Expectations – Able to perform most of job duties satisfactorily.  Normal guidance and supervision are required.

4 =
Exceeds Expectations – Frequently exceeds job requirements; planned objectives were achieved above the established standards and accomplishments were made in unexpected areas as well.

5 =
Superior – Consistently exceeds job requirements; strives to maintain each component of job performance at the highest level.   

PART II  -  GENERAL PERFORMANCE FACTORS

1. Knowledge, Skills, Abilities – Consider the degree to which the employee exhibits the required level of  job knowledge and/or skills to perform the job and this employee’s use of established techniques, materials and equipment as they relate to performance.


Unacceptable…………………………………………………………………………….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
2. Quality of  Work – Does the employee complete assignments meeting expected standards?  Consider accuracy, neatness, thoroughness and adherence to established standards and safety rules.


Unacceptable…………………………………………………………………………….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
3. Ability to manage multiple responsibilities simultaneously;  perform work in a productive and timely manner; meet work schedules?


Unacceptable…………………………………………………………………………….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
4. Work Habits – To what extent does the employee display a positive, cooperative attitude toward assigned responsibilities?  Consider compliance with established work rules and policies. 


Unacceptable…………………………………………………………………………….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
5. Communication – Consider job related effectiveness in dealing with the public, their peers, and management.  Does the employee express themselves clearly both orally and in writing, listen well and respond appropriately?


Unacceptable…………………………………………………………………………….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
Points Awarded This Section      
6. Evaluator’s recommendations for specific remedial action within this category.

Comments:       
PART III - BEHAVIORAL TRAITS

1. Dependability – Consider the amount of time spent directing this employee.  Does the employee monitor projects and exercise follow-through; adhere to time frames; on time for meetings and appointments; and responds appropriately to instruction or direction?


Unacceptable…………………………………………………………………………….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
2. Cooperation – How well does the employee work with co-workers and supervisors as a contributing team member?  Does the employee demonstrate consideration of others; maintain rapport with others; help others willingly?


Unacceptable…………………………………………………………………………….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
3. Initiative – Consider how well the employee seeks and assumes greater responsibility, monitors projects independently, and follows through appropriately.


Unacceptable…………………………………………………………………………….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
4. Adaptability – Consider the ease with which the employee adjusts to any change in duties, procedures, supervisors or work environment.  How well does the employee accept new ideas and approaches to work.  Does the employee respond appropriately to constructive criticism and to suggestions for work improvement?


Unacceptable…………………………………………………………………………….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
5. Judgment – Consider how well the employee effectively analyzes problems, determines appropriate action for solutions, and exhibits timely and decisive action; thinks logically.


Unacceptable…………………………………………………………………………….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
6. Attendance – Consider number of absences, use of annual and sick leave / personal leave in accordance with EMS policy.


 FORMCHECKBOX 
Unacceptable
 FORMCHECKBOX 
 Acceptable

Comments:       
7. Punctuality – Consider work arrival and departure in accordance with departmental and EMS policy.


 FORMCHECKBOX 
Unacceptable
 FORMCHECKBOX 
 Acceptable

Comments:       
Points Awarded This Section      
8. Evaluator’s recommendations for specific remedial action within this category.

Comments:       
 PART IV - GOALS/OBJECTIVES/SPECIAL ASSIGNMENTS

Where goals, objectives, projects, special assignments, etc. have been clearly identified by the employee or supervisor, progress of these tasks should be evaluated.  In cases where special goals or objectives are not appropriate, the supervisor should identify the major duties and/or responsibilities of the job and evaluate the employee accordingly.  List and evaluate progress made on major pre-determined goals, objectives, projects, job duties and special assignments by marking the appropriate box.  The “Comments” space may be used for satisfactory progress but must be used for unsatisfactory progress.  

Goal/Objective/Project/Major Job Duty/Special Assignment

     
 FORMCHECKBOX 
 Accomplished or Satisfactory Progress
 FORMCHECKBOX 
 Unsatisfactory Progress (See “Comments” Below)

Comments:       
Goal/Objective/Project/Major Job Duty/Special Assignment

     
 FORMCHECKBOX 
 Accomplished or Satisfactory Progress
 FORMCHECKBOX 
 Unsatisfactory Progress (See “Comments” Below)

Comments:       
Goal/Objective/Project/Major Job Duty/Special Assignment

     
 FORMCHECKBOX 
 Accomplished or Satisfactory Progress
 FORMCHECKBOX 
 Unsatisfactory Progress (See “Comments” Below)

Comments:       
Goal/Objective/Project/Major Job Duty/Special Assignment

     
 FORMCHECKBOX 
 Accomplished or Satisfactory Progress
 FORMCHECKBOX 
 Unsatisfactory Progress (See “Comments” Below)

Comments:       
Evaluator’s recommendations for specific remedial action within this category.

Comments:       
PART V – FIELD PERFOMRANCE/SKILLS ASSESSMENT/PAPERWORK 

1. Shows competent knowledge of equipment use and care.

Unacceptable…………………………………………………………………………………..………….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
2. Initiates appropriate ALS / BLS procedures when necessary.

Unacceptable……………………………………………………………………………………..……….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
3. Shows competent knowledge of patient care.

Unacceptable………………………………………………………………………………………..…….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
4. Does the employees QA show the same level of patient care during both day and night calls.

Unacceptable………………………………………………………………………………………..…….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
5. Primary Assessment: Establishes LOC of patients, and assessment of ABC’s, identifies and controls bleeding, recognizes “load and go” situation and takes appropriate action.

Unacceptable…………………………………………………………………………………….…….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
6. Secondary Assessment: Obtains SAMPLE history, vitals, breath sounds, PMS, through a complete head to toe assessment.  Does employee provide ongoing assessment to include reassessing vitals.

Unacceptable…………………………………………………………………………………………..….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
7. Airway Management: Proper airway assessment, selection of appropriate airway adjuncts with proper placement, such as oral or nasopharyngeal airways, CombiTube placement, and/or Endotracheal Intubation.

Unacceptable……………………………………………………………………………………..……….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
8. Fluid Administration: Establishes IV when necessary, correct fluid choice, aseptic technique, catheter placement and stability of placement within the scope of training.

Unacceptable………………………………………………………………………………………..…….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
9. Cardiac Defibrillation/Monitoring: Proper placement of AED/Cardiac monitor in timely manner.   Proper interpretation of EKG’s and identification of critical rhythms providing appropriate treatment for identified dysrhythmia.  Provides early defibrillation in appropriate patients.

Unacceptable………………………………………………………………………………………..…….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
10. Medication Administration: Correct knowledge in administration of medications, with calculation of dosages, indications and contraindications, proper routes of administration, and within the scope of practice.

Unacceptable……………………………………………………………………………………….....….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
11. Documentation:  Maintains adequate documentation skills.  Obtains all necessary billing information, to include all insurance policy types and numbers, and patient demographics.  Uses appropriate terminology on all trip tickets.  Trip reports reflect a complete description of all events, patient’s illness / complaints and all procedures performed by the employee.  Documentation is complete to include all appropriate times, run numbers, procedure initiated, and vitals.

Unacceptable………………………………………………………………………………………..…….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
Points Awarded This Section      
12. Evaluator’s recommendations for specific remedial action within this category.

Comments:       
PART VI – UNIT & STATION ASSIGNMENTS / EMPLOYEE APPERANCE 

1. Employee checks unit thoroughly at beginning of each shift to include all equipment and mechanical check-off; submits completed vehicle check-off sheet as required.

Unacceptable………………………………………………………………………………………..…….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
2. Maintains a clean unit and assists with thorough cleaning of unit each Thursday.  Damage and vehicle problems are promptly reported to appropriate supervisory staff.

Unacceptable……………………………………………………………………………………..……….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
3. Employee maintains a familiarity of the zones, appropriate response times within given zone, and maintains awareness of changes that impact their zone of response. 

Unacceptable……………………………………………………………………………………...……….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
4. Shows the ability to clear calls in a timely manner after completing a call.  Employee does not spend excessive time on scene or at the receiving facility.  

Unacceptable………………………………………………………………………………………..…….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
5. Employee demonstrates the ability to get out of the building when dispatched on a emergency call, both day and night.  Does not wait an inappropriate amount of time before going en-route on non-emergency calls.  

Unacceptable……………………………………………………………………………………..……….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
6. Employee wears appropriate uniform to include full extrication gear on all vehicle extrications.  Issued uniforms (bunker gear, coats, uniforms, boots) are kept clean an neat in appearance.    

Unacceptable………………………………………………………………………………………..…….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
7. Employee maintains a professional appearance and demeanor in the work place.  Employee is able to deal well with the public and patients effectively.

Unacceptable………………………………………………………………………………..…………….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
8. Employee uses appropriate Personal Protective Equipment (PPE) (gloves, safety vest, shields, safety glasses, etc…) to protect themselves, the crew and the patient.

Unacceptable…………………………………………………………………………………..………….Superior


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

Comments:       
Points Awarded This Section      
9. Evaluator’s recommendations for specific remedial action within this category.

Comments:       
PART VII - SUPERVISORY FACTORS

1. Leadership – Consider how well the employee demonstrates effective supervisory abilities; gains respect and cooperation; inspires and motivates subordinates; directs work group toward common goal.

Unacceptable…………………………………………………………………………….Superior
N/A


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
                  FORMCHECKBOX 
 5

  FORMCHECKBOX 

Comments:       
2. Delegation – How well does the employee demonstrate the ability to direct others in accomplishing work; effectively select and motivate staff; define assignments; oversee the work of subordinates?



Unacceptable…………………………………………………………………………….Superior
N/A


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
                  FORMCHECKBOX 
 5

  FORMCHECKBOX 

Comments:       
3. Planning and Organizing – Consider how well the employee plans and organizes work; coordinates with others, and  establishes appropriate priorities; anticipates future needs; carries out assignments effectively.  How well does employee effectively manage budgetary issues?

Unacceptable…………………………………………………………………………….Superior
N/A


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
                  FORMCHECKBOX 
 5

  FORMCHECKBOX 

Comments:       
4. Administration – How well does the employee perform day-to-day administrative tasks; manage time; administer policies and implement procedures; maintain appropriate contact with supervisor and utilize funds, staff or equipment?

Unacceptable…………………………………………………………………………….Superior
N/A


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
                   FORMCHECKBOX 
 5

  FORMCHECKBOX 

Comments:       
5. Personnel Management – Consider how well the employee serves as a role model; leads by example; provides guidance and opportunities to their staff for their development and advancement; resolves work-related employee problems; assists subordinates in accomplishing their work-related objectives.   Does the employee communicate well with subordinates in a clear, concise, accurate, and timely manner and make useful suggestions?

Unacceptable…………………………………………………………………………….Superior

N/A


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
                  FORMCHECKBOX 
 5

  FORMCHECKBOX 

Comments:       
6. Communications – How well does employee communicate with subordinates and management staff; disseminate appropriate management meeting notes; communicate effectively both written and orally.  Consider how candid, honest and forthcoming employee is with information.

Unacceptable…………………………………………………………………………….Superior
N/A


 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
                  FORMCHECKBOX 
 5

  FORMCHECKBOX 

Comments:       
Points Awarded This Section      
7. Evaluator’s recommendations for specific remedial action within this category.

Comments:       
PART IX – EVALUATORS GENERAL IMPRESSION OF EMPLOYEE

Please use this space to describe the overall performance rating.  The overall rating should be a reflection of the performance factors, behavioral traits and supervisory factors.

Comments:       
	Raise Criteria
	Employee raises will be assessed based on the following criteria.

                        00 - 49%  =  0.0% raise

 Score:            50 - 61%  =  0.5% raise

                        62 - 73%  =  1.0% raise

                        74 - 85%  =  1.5% raise
                        86-100%  =  2.0% raise


Employee Total Points:
0 FORMTEXT 

0


Merit Raise Awarded:
    %







2 or Fewer Sick Day Bonus:
    %
Possible Points:


145

Rope Rescue Pay Increase:

    %
(Staff -145   /  Management -175)



Swiftwater Rescue Pay Increase:
    %
Employee Score:

0.0 FORMTEXT 

0%










Total Raise Awarded:
    %
Sick Time / Tardy verification:

Number of Sick Days this Evaluation Period:
     

Dates:
1.     

4.     

7.     



2.     

5.     

8.     





3.     

6.      

9.     
Employee currently recieves 3% for Technical Rope Rescue:  

  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Employee currently recieves 3% for Swiftwater Rescue:  


  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Employee meets requirements for Technical Rope Rescue pay increase:  
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
· Copy of Certification Included   FORMCHECKBOX 

Employee meets requirements for Swiftwater Rescue pay increase:   
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
· Copy of Certification Included   FORMCHECKBOX 

Letter from SAR Team Leader Included   FORMCHECKBOX 

SIGNATURES

Captain:  FORMDROPDOWN 
 ___________________________________________      Date:____________________
Lieutenant:  FORMDROPDOWN 
 _________________________________________     Date:____________________

Sergeant:  FORMDROPDOWN 
 __________________________________________      Date:____________________

Operations Director:  FORMDROPDOWN 
 _________________________________      Date:____________________


Comments:  


























































































PART X - To the Employee:
I have been advised of my performance ratings.  I have discussed the contents of this review with my supervisor.  My signature does not necessarily imply agreement.  My comments are as follows (optional) (attach additional sheets if necessary):

Signature: 

Date:


                                                  Employee

APPENDIX 1:  ESTABLISHMENT OF OBJECTIVES FOR THE COMING YEAR 


EVALUATORS GOALS/OBJECTIVES/MAJOR DUTY/PROJECT/SPECIAL ASSIGNMENTS FOR THE EMPLOYEE:

1.       
2.       
3.       
4.       
EMPLOYEES GOALS/OBJECTIVES/MAJOR DUTY/PROJECT/SPECIAL ASSIGNMENTS FOR THE EMPLOYEE:

1.       
2.       
3.       
4.       
With reference to the position responsibilities, list below the goals, objectives, projects or special assignments which should be continued and/or completed in the coming year.  It is understood that these goals, objectives, etc. are subject to adjustment or change as situations and priorities change.  This section should be detached and kept in departmental files so that it can be updated as the situation warrants and so that it can be used to assist the evaluator at the end of the next evaluation period.  Attach a copy of this completed form to the performance evaluation.
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