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Life Span Institute Unclassified Professional Staff (UPS) Evaluation Form 

v.1.1 January 2012

	Evaluation Period:  FORMCHECKBOX 
 Annual  FORMCHECKBOX 
 Initial  FORMCHECKBOX 
 Special
	Date

	Organization:  KU Life Span Institute 
	

	Employee Name
	Title

	Supervisor Name
	Title


Directions: Use another sheet to record comments or additional information.

	
	Category
	Responsibility
	Performance
	Rating

U, S, E*
	Goal/Objective for upcoming year

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	

	5. 
	
	
	
	
	

	6. 
	
	
	
	
	

	7. 
	
	
	
	
	

	8. 
	
	
	
	
	

	9. 
	
	
	
	
	

	10. 
	
	
	
	
	


*Unsatisfactory, Satisfactory, Excellent

Please indicate whether the overall evaluation is Unsatisfactory, Satisfactory or Excellent:

Comments:
Employee Signature  ____________________________________________________     
Date  ______________________

Supervisor Signature ____________________________________________________    
Date  ______________________
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