HUMAN RESOURCE/PERSONNEL EVALUATION FORM

AGENCY:
CRITERIA | SATISFIED? | NOTES
PERSONNEL MANUAL REVIEW
Is there evidence of a Persor}ne? Policy [ Yes [ No
and Procedure Manual, which is .
. |:| Partial |:| NA
provided to all employees?
Is there evidence that revised policies |:| Yes |:| No
and procedures are provided to all staff? [ ] Partial [ INA

Does the manual include policies for:

|:| Yes |:| No

¢ Employment Status [] Partial [ INA
e Hour of Employment E ;::tial E EZ
e Compensation Schedule E ;){sjtial E EZ
¢ Employee Orientation |%| ;’{zjtial Ig EZ
¢ Non-Discrimination % ;aestial % EZ
e  Staff Development % ;z:tial % EOA
e Sexual Harassment é ;’{zjtial |%| EZ
e  Personnel Records (Content/Access) I;| gae:tial I;| EZ
¢ Employee Grievances é ;aestial |%| EZ
e Severance Pay E ;){sjtial E EZ
e  Restrictions on Outside Employment E ;’{thial E EOA
e Leave |%| ;z:tial Ig EZ
e  Overtime ; ;zls'tial ; EZ
e  Fringe Benefits é ;’{gjtial |%| EZ

|:| Yes |:| No
[] Partial [ ]NA

e  Probation Period

|;| Yes |;| No

e Standards of Conduct

|_| Partial LI NA
e  Conflict of Interest ] ;::tial B EZ
e  Performance Evaluations é ;){sjtial |%| EZ
* Nepotism g ;{:tial g EZ
e Disciplinary Action/Procedure ; ;aestial ; EZ
e Credentialing é ;::tial |%| EOA

ESTAB 060331
REV 060410




CRITERIA

| SATISFIED?

| NOTES

PERSONNEL MANUAL REVIEW

Does the manual include policies for:

e Background Checks

|:| Yes

|:| Partial

[ ]NA

e  Drug-Free Workplace

|;| Yes

|| Partial L | NA
e Employee Separation/Termination = ;’{aestial = EZ
e  Equipment Usage — ;’{z:tial — EOA
— Y —
¢ Confidentiality |j sztial Ij EZ
Y
e  Business Travel I;| PZ:tia 1 I;| EZ
The manual been reviewed/updated in (] Yes (] No
— — Date of last update:
the last two years [ ] Partial [ INA ate ot fastupdate L
Personnel records maintained in a
Y
reasonably standard format to facilitate E PZ:t'al E EOA
the routine location of materials !
Personnel files/employee health records [ Yes [INo
maintained in a secure, centralized area I:' Partial I:' NA

with restricted access

JoB DESCRIPTIONS

Written and signed job descriptions exist

|:| Yes

I:lNO

for RW-funded positions |:| Partial |:| NA
If not, there is evidence that employees

received a job description explaining |:| Yes |:| No
their duties and given an opportunity to [] Partial [INA

ask questions

Does the job description include policies fo

T

e Job Title

|:| Yes

|:|No

|:| Partial D NA
e  Education Qualifications E ;){zjtial E EZ
e Licenses and Certifications E ;’{thial E EOA

|;| Yes

¢ Language Requirements Partial NA
¢ Responsibilities — ;’{z:tial — II:IIZ
e Who position reports to/supervised | [_] Yes [ 1No
by |:| Partial |:| NA
Y
e  Work Experience I;| PZ:tial I;| EZ
. i Yes i No
s Skills : Partial : NA
e  Cultural Experience — ;::tial EOA
— Y —
e  Physical Requirements |j sztial Ij EZ
Y
e  Essential/Marginal Job Functions E PZ:tial E EZ
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CRITERIA |

SATISFIED?

| NOTES

JoB DESCRIPTIONS

Does the job description include policies for:

e  Other Qualifications

|:| Yes

|:|No

|:| Partial |:| NA
EMPLOYEE PERFORMANCE EVALUATIONS
A standard form is used to evaluate all |:| Yes |:| No
employees [ ] Partial [ INA
Policies call for written and dated |:| Yes |:| No
evaluations of all employees by a [] Partial [INA
supervisor at least annually
Supervisors sign the performance [ ] Yes [ I No
evaluation to certify they have discussed [] Partial [INA
findings with employees
Employees to sign evaluations to certify [ ]Yes [ INo
that they have had an opportunity to [] Partial [INA
discuss the evaluation
Employees have the right to submit a L] Yes [ INo
written comment with their evaluation to |:| Partial |:| NA
be filed as part of their personnel file
Employees have the right to appeal their L] Yes [ INo
evaluation [] Partial [ INA
SUBGRANTEE VOLUNTEERS

For Volunteer, are there policies for the following;: |

e  Supervision

|;| Yes

|| Partial L | NA

¢ Confidentiality — ;’{aestial — EZ
. [ ] Yes [ ] No

* JobDuties ] Partial ] NA
e  Orientation : Yes : No
[] Partial [ ]NA

Y
e  Background Checks (if applicable) E PZ:tial E EZ

ADDITIONAL COMMENTS:

Reviewer’s Signature
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