Bi-Annual Performance Review


VISTA Name:                   
Organization Placement:
Title: 
Review period start:   
Review period end:     
Reviewer:  
                 
Competencies: 
Job Knowledge           
Exceeds requirements	Meets Requirements		Does not Meet Requirements
Comments: ____________________________________________________________________________________________________________________________________________________________________________________
Communications           
 	Exceeds requirements	Meets Requirements		Does not Meet Requirements
Comments: ____________________________________________________________________________________________________________________________________________________________________________________
Judgment           
Exceeds requirements	Meets Requirements		Does not Meet Requirements
Comments: ____________________________________________________________________________________________________________________________________________________________________________________
Adaptability           
Exceeds requirements	Meets Requirements		Does not Meet Requirements
Comments: ____________________________________________________________________________________________________________________________________________________________________________________
Fiscal Planning/Responsibility
Exceeds requirements	Meets Requirements		Does not Meet Requirements
Comments: ____________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Ethics           
Exceeds requirements	Meets Requirements		Does not Meet Requirements
Comments: ____________________________________________________________________________________________________________________________________________________________________________________

Planning and Organization           
Exceeds requirements	Meets Requirements		Does not Meet Requirements
Comments: ____________________________________________________________________________________________________________________________________________________________________________________
Teamwork
Exceeds requirements	Meets Requirements		Does not Meet Requirements
Comments: ____________________________________________________________________________________________________________________________________________________________________________________
Summary: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

VISTA ACKNOWLEDGMENT:
I have reviewed this document and discussed the contents with my supervisor. My signature means that I have been advised of my performance status, but does not necessarily imply that I agree with the evaluation.
Comments: ____________________________________________________________________________________________________________________________________________________________________________________

VISTA Signature ________________________ Date ___________ 

Supervisor Signature _________________________ Date ___________ 

