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City of Washington, Indiana



DEPARTMENT HEAD EVALUATION


FORM #2008-6
1/29/2009

Evaluative ranking for each area of responsibility listed with 4 being the highest and 1 being the lowest indicating unsatisfactory performance.
Employee Name:       
Title:       


 FORMCHECKBOX 
  1     FORMCHECKBOX 
 2 
The Department Head exercises a high degree of independence, integrity and professional

 FORMCHECKBOX 
  3     FORMCHECKBOX 
 4
expertise in the administration of the day-to-day management of the City of Washington. 
 FORMCHECKBOX 
  1     FORMCHECKBOX 
 2
Provides supportive information and documents for complete and accurate
 FORMCHECKBOX 
  3     FORMCHECKBOX 
 4
records and statistical reports, including employee evaluation forms.
 FORMCHECKBOX 
  1     FORMCHECKBOX 
 2
Keeps the Mayor properly informed relative to employee performance, 
 FORMCHECKBOX 
  3     FORMCHECKBOX 
 4
progress, plans, programs, and activities of the department.
 FORMCHECKBOX 
  1     FORMCHECKBOX 
 2
Evaluates problems within the department and works toward a timely and 
 FORMCHECKBOX 
  3     FORMCHECKBOX 
 4
fair solution.
 FORMCHECKBOX 
  1     FORMCHECKBOX 
 2
Completes payroll forms and files them with the appropriate office.

 FORMCHECKBOX 
  3     FORMCHECKBOX 
 4


 FORMCHECKBOX 
  1     FORMCHECKBOX 
 2
Completes and files employee evaluation forms and materials in the Mayor’s 
 FORMCHECKBOX 
  3     FORMCHECKBOX 
 4
office as required by the policy of the Board of Public Works and Safety.
 FORMCHECKBOX 
  1     FORMCHECKBOX 
 2
Manages budget and monitors spending through inspecting and approving all claims 

 FORMCHECKBOX 
  3     FORMCHECKBOX 
 4
against the department.
 FORMCHECKBOX 
  1     FORMCHECKBOX 
 2
Demonstrates a positive working relationship with all employees, those in 
 FORMCHECKBOX 
  3     FORMCHECKBOX 
 4
other departments, and the citizens of the City of Washington, Indiana.
 FORMCHECKBOX 
  1     FORMCHECKBOX 
 2
Stimulates a high standard of professionalism and moral among employees by 
 FORMCHECKBOX 
  3     FORMCHECKBOX 
 4
creation and use of team spirit and enthusiasm throughout their department.



Acknowledgement of Receipt of Evaluation

Department Head’s signature____________________________   Date:  


Mayor’s (evaluator’s) signature__________________________   Date:  

Date of evaluation interview_____________________________

Department Head’s Response to Evaluation

(To be completed at the Department Heads discretion.)
Goals Established by Mayor

(Completed at the Mayor’s discretion, however, required for areas indicated as Unsatisfactory.)
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