Performance Appraisal Form (Staff)
Name: _____________________________Position: ___________________________

List The Most Essential Job Responsibilities In Order Of Priority.

1. _____________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

In the following twelve (12) sections, circle the number for the rating definition that best describes the job performance.


Quality Of Work

1.
Makes frequent errors; frequently produces work that is not acceptable.

2.
Produces work that is passable, although quality needs improvement.

3.
Quality of work is good.  Makes few mistakes.

4. 
Work is very neat and accurate.  Requires little supervision.

5.
Consistently high degree of neatness and accuracy on all work produced.  Requires minimum 
supervision.


Comments:____________________________________________________________________
_____________________________________________________________________________



Quantity Of Work

1.
Very slow.  Seldom completes assignments in required time.

2.
Requires close supervision in order to complete assignment on time.

3.
Volume of work is satisfactory.  Most assignments are completed on time.

4.
Very good producer.  Meets schedules on all assignments.  Does more than is required.

5.
Superior work production record.  Frequently completes jobs ahead of schedule.

Comments:____________________________________________________________________
_____________________________________________________________________________


Ability To Learn New Jobs

1.
Very slow to absorb new jobs.  Poor memory.

2.
Requires a great deal of instruction.  Has to shown or told numerous times.

3.
Average instruction required.

4.
Learns rapidly.  Retains instructions satisfactorily.

5.
Exceptionally fast to learn and adjust to changed conditions.


Comments:____________________________________________________________________
_____________________________________________________________________________


Job Knowledge

1.
Lacks sufficient understanding of job duties to perform duties effectively.

2.
Shows understanding of job but requires help and instruction in some phases of work.

3.
Understanding of most job functions is good.  Requires minimum supervision.

4.
Has very good knowledge of job functions and performs them well.

5.
Thoroughly understands all phases of work.  Has complete mastery of duties and carries them out 
skillfully.


Comments:____________________________________________________________________

_____________________________________________________________________________


Initiative

1.
Needs constant prodding.

2.
Rarely shows any initiative.

3.
Shows initiative occasionally.

4.
Very resourceful.

5.
Initiative results in frequent savings of time and money.


Comments:____________________________________________________________________
_____________________________________________________________________________


Staff Relations

1.
Poor attitude.  Unfriendly and uncooperative in contacts with others.

2.
Usually cooperative.  May occasionally have problems in this area.

3.
Works well with others and takes direction.  Cooperative.

4.
Is willing to provide assistance.  Alert to needs of others.  Quick to respond.

5.
Goes out of the way to be cooperative and provide assistance.  Works exceptionally well with 
others.


Comments:____________________________________________________________________
_____________________________________________________________________________


Patient Relations

1.
Frequently rude or blunt.

2.
Attitude and behavior not consistently effective.

3.
Deals effectively with patients.

4.
Consistently very good with patients.  Leaves them with a good feeling towards the office.

5.
Extremely good in dealing with people.  Goes out of the way to be helpful and courteous.


Comments:____________________________________________________________________
_____________________________________________________________________________


Attendance & Punctuality

1.
Undependable.

2.
Often late or absent.

3.
Average.

4.
Seldom late or absent.

5.
Very dependable.


Comments:____________________________________________________________________
_____________________________________________________________________________

Ability To Accept Change For Practice Improvement

1.
Flatly refuses to listen to all suggestions for improving the practice.

2.
Accepts every change that blows on the wind.

3.
Listens to recommendations, but always finds a reason why new ideas will not work.

4.
Afraid of change generally, but listens to ideas and tries some of them.

5.
Recognizes a need for change and can identify appropriate options for your unique practice. Embraces and implements change in an appropriate time frame.

Comments:___________________________________________________________________________________________________________________________________________

Ability To Ensure Practice Growth

1.
Drives patients away from the practice.

2.
Drives employees away from the practice.

3.
Content with practice and income level. Wants to maintain status quo.

4.
Sees the need for practice growth and open to suggestions for it.

5.
Actively seeks ways to grow the practice in order to annually increase personal, team and practice income.

Comments:___________________________________________________________________________________________________________________________________________

Intent
1. Doesn’t think about concerns of the practice outside of the challenges in the his/her own job area.

2. Operates from a belief in scarcity. Employee believes there is a limited amount of opportunities and credit, so he/she actively competes for his/her share.

3. Operates in a way that makes people question if he/she has the best interest of others in mind.

4. Operates in a way that clearly demonstrates he/she has the best interest of others in mind.
5. Operates from a belief in abundance. He/She believes there are enough opportunities and credit for everyone to share. He/she seeks win/win solutions for everyone.
Comments:______________________________________________________________________________________________________________________________________________
Integrity
1. Never acknowledges he/she is wrong. Justifies misrepresenting people and situations.

2. Spins the truth to get the results they want.

3. Sometimes there is not a match between what he/she says and does because he/she lacks the courage to stand up for what he/she believes.

4. Clear on his/her values and stands up for them.

5. Thoroughly honest in all interactions. Admits mistakes, and consistently honors commitments that he/she makes to himself/herself and others.

Comments:______________________________________________________________________________________________________________________________________________
Action Plan

List three essential items that the employee is performing well:

1. _____________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

List three essential items in need of improvement:

1. _____________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

Plan for employee to achieve results.

What:





By When:

_________________________________

_______________________________

_________________________________

_______________________________

_________________________________ 

_______________________________



Employee signature: _______________________________ Date: ________________

Plan for dentist to support employee to achieve results.

What:





By When:

_________________________________

_______________________________

_________________________________

_______________________________

_________________________________ 

_______________________________



Follow-up date: ________________________



Dentist signature:  ________________________________Date: _________________

Note:  Original to be filed in Employee Personnel File; copy to be given to employee.
[Type text]
[Type text]
[Type text]


Summit Practice Solutions



