FIREFIGHTER PERFORMANCE EVALUATION  REPORT

City of Wylie
__________________

___________ __________________

______Dec 2003______
Employee No. 


Last Name, First, Middle



Date 

____FIRE_____________

____Firefighter / Paramedic____________

____________________

Department


Position Title




Date of Hire

______6 months___________________________


_____________ ______________________

Length of Time Reviewed by this Evaluation


                Reviewer; Name and Title

1. JOB KNOWLEDGE: Consider whether the individual demonstrates an adequate knowledge of all job related areas of fire service including but not limited to: fire prevention, suppression, emergency medical services, local laws and ordinances pertaining to fire services, department policies and procedures, city policies, vehicle and equipment maintenance, and other assignments.

	Lacks knowledge in some phases of the job.

Needs Improvement
	Knows and understands important phases of job.

Acceptable
	Knows and understands every phases of the job.

Fully Satisfactory
	Recognized as expert by others. Often asked for advice.

Outstanding

	
	+
	
	


Raters Comment: 
2.
PHYSICAL FITNESS: Are weight and height in proportion?  Does physical condition match job requirements?

	Is not fit for duties.

Needs Improvement
	Meets minimum acceptable for the job.

Acceptable
	Maintains satisfactory physical fitness.

Fully Satisfactory
	Maintains excellent physical fitness.

Outstanding

	
	
	+
	


Raters Comment:

3.
PERSONAL APPEARANCE: Consider care and cleanliness of uniforms, footwear, and personal equipment.  Consider personal hygiene and grooming.  Are uniforms neatly pressed and cleaned when appropriate?  Are shoes meticulously shined?  Does  individual consider others in use of tobacco products, gum, etc.?  Does individual conform to department regulations regarding dress and appearance?  Is hair kept neat, clean, and cut?  Are Fingernails clean and neat?  Does facial hair meet department standards?  

	Needs Improvement
	
Acceptable
	
Fully Satisfactory
	
Outstanding

	
	
	+
	


Raters Comment:

4.
SERVICE ORIENTATION - ATTITUDE: Consider enthusiasm and personal commitment to the city’s goal of excellence in service.  Consider reactions to directives, policies, orders, changes in assignments, etc., and whether the individual approaches these matters from a positive or negative standpoint.  Does individual actively work to dispel false rumors by obtaining correct information?  Consider respect and regard for others and ability to deal with difficult encounters in a positive, courteous, and constructive manner.  Consider all valid complaints and commendations from the public.  Consider promptness and dependability in meeting time schedules. 

	Some complaints.  Can be disruptive. Constant griper. Slow to accept orders.

Needs Improvement
	Generally displays acceptable service attitude. Seldom gripes. 

Acceptable
	Displays positive, supportive attitude.  Goes the extra mile.

Fully Satisfactory
	Actively works with others to promote city goal of excellence in service.

Outstanding

	                         
	+
	
	


Rater’s Comment: 

5. REPORT WRITING - ACCURACY: Consider amount of paperwork responsibility and number of reports individual must prepare.

Do reports, logs, forms, all other paperwork contain all essential information?  Consider accuracy, clarity, organization, spelling, 

And number of reports returned for correction. 

	Reports often late; incorrect, many errors, carelessly done, need redoing.

Needs Improvement
	Reports usually completed on time.  Needs to proofread for accuracy.

Acceptable.
	Reports are always complete; accurate, and timely.  Rarely an error.

Fully Satisfactory
	Reports reflect meticulous care and attention to detail.

Outstanding

	
	(=)
	
	


Rater’s Comment:

.   

6.
ATTENDANCE: Consider reliability and faithfulness in coming to work daily and conforming to work hours.

	Lax in attendance and/or reporting for work on time.

Needs Improvement
	Usually present and on time.

Acceptable
	Very prompt; regular in attendance. Sometimes volunteers for overtime.

Fully Satisfactory
	Always regular and prompt.  Always volunteers for overtime when needed.

Outstanding

	
	
	(-)
	


Rater’s Comment:

7.
QUALITY OF WORK: Consider initiative in seeking new  assignments after completing current assignments and independently originating and developing constructive ideas.  Is quality of work up to professional standards?  Does individual notice work to be done and do it without orders from the supervisor?  Are assignments completed in a timely fashion?  Does individual require frequent corrections and reminders to complete assignments?  Consider individual’s ability to follow instructions.  Are orders carried out completely and accurately?  Does individual follow established radio and other department procedures?

	Work is carelessly done or incomplete.  Procedures are not followed.  Needs supervision.

Needs Improvement
	Work is generally accurate and 

complete.  Sometimes needs reminders.

Acceptable
	Requires little supervision. Quality of work is consistently above average.

Fully Satisfactory
	Requires absolute minimum supervision. Strives for excellence in work assignments.

Outstanding

	
	(-)
	
	


Rater’s Comment: 

8. TEAMWORK: Consider willingness to get results through team work with others, courteous and helpful interactions with other employees and team members.  Consider also personal drive to meet department goals and objectives.  Consider initiative in seeking new assignments after completing current assignments and independently originating and developing constructive ideas.

	Unable to work well with others. Not committed to department goals.

Needs Improvement
	Few problems with others. Waits for instructions.

Acceptable
	Maintains friendly and helpful relations with others.  Seeks new assignments.

Fully Satisfactory
	Accepted as leader by others. Originates and develops constructive ideas.

Outstanding

	
	(+)
	
	


Rater’s Comment:

9.
PERSONAL DEVELOPMENT: Consider desire and willingness to assume responsibility for personal growth and development through attendance at seminars for certifications, workshops, training sessions, or college courses taken.  Consider also willingness to volunteer for special projects outside normal job duties.

	Hesitant to accept additional responsibilities or training opportunities.

Needs Improvement
	Attends courses offered on city time.  Accepts new challenges willingly.

Acceptable
	Seeks training opportunities & additional responsibilities as learning tool.

Fully Satisfactory
	Self-motivated.  Works hard for certifications, degrees, and diplomas.

Outstanding

	
	( - )
	
	


10. SAFETY PRACTICES: Consider whether the individual consistently practices adequate safety measures in all job-related areas and properly utilizes those safety devices supplied by the department.  Does individual look out for others at the fire scene?  Consider safety record including all accidents or personal injuries.

	Does not follow safety regulations.  One or more chargeable accidents.

Needs Improvement
	Usually follows safety rules.  Sometimes takes chances or needs reminders.  No chargeable accidents.

Acceptable
	Always follows safety rules.  No chargeable accidents.  Promotes safety.

Fully Satisfactory
	Seeks & develops better methods to prevent accidents and avoid injuries.

Outstanding

	
	
	(=)
	


Rater’s Comment:

I have received this evaluation and discussed it with my supervisor.  My signature does not necessarily indicate my full agreement.  I

understand that I may present my reservations or disagreement with this rating in the space provided below. 

____________________________________


________________________________

Employee Signature





Date

Comments: (Attach sheet for additional comments, if needed.)

I certify that I have given serious consideration to all entries in this evaluation and taken appropriate action regarding the employee’s written and oral comments.  Ratings are accurate and impartial to the best of my knowledge and belief.

____________________________________


________________________________

Signature of Rater





Date

Comments:

I have reviewed this evaluation and believe the rater has attempted to be as accurate and impartial as possible. 

____________________________________


________________________________

Department Head






Date


Comments:



