	U.S. Agency for International Development

ANNUAL EVALUATION FORM


	Rating Period

	
	From:

     
	To:

     

	SECTION 1 – Employee Information and Signature Page

	Employee’s Name (Last, First, MI)

     
	Soc. Sec. No.

     
	Rank/Grade – Pay Level

     

	Position AOSC Title

     
	Position Functional Title

     
	Backstop

     
	Post/USAID/W Office

     

	Career Status

 FORMCHECKBOX 
  Career

 FORMCHECKBOX 
  Career Candidate

 FORMCHECKBOX 
  Other
	360 Degree Input Sources
	Employee Statement Attached

          (  Yes

          (  No

	
	 FORMCHECKBOX 
  Employee Self

 FORMCHECKBOX 
  Other Managers

 FORMCHECKBOX 
  Peers
	 FORMCHECKBOX 
  Subordinates
 FORMCHECKBOX 
  Customers

 FORMCHECKBOX 
  Others
	

	Beginning of cycle establishment of work objectives and optional career development discussions.  (Type or print names and titles clearly.  Sign and date within first 45 days of the cycle.)

	Signature of Rating Official
	Date
	Signature of Employee
	Date

	     
Typed Name of Rating Official
	
	Signature of AC Representative
	Date

	     
Title of Rating Official
	
	     
Typed Name of AC Representative
	

	Mid-cycle review of work objectives.  (Type or print names and titles clearly.  Sign and date.)

	Signature of Rating Official
	Date
	Signature of Employee
	Date

	     
Typed Name of Rating Official
	
	Signature of AC Representative
	Date

	     
Title of Rating Official
	
	     
Typed Name of AC Representative
	

	End of cycle evaluation of performance.  (Type or print names and titles clearly.  Sign and date.)

	Signature of Rating Official
	Date
	Signature of Employee

(The signature does not mean that the employee necessarily

agrees with the contents of evaluation.)
	Date

	     
Typed Name of Rating Official
	
	Signature of AC Representative
	Date

	     
Title of Rating Official
	
	     
Typed Name of AC Representative
	

	Appraisal Committee Members:  (Type or print names clearly at the end of the cycle.)

	     
	     
	     

	     
	     
	     

	Civil Service Summary Rating  (            Interim Rating  (
Check rating of Work Objectives below:

(  Exceptional          (  Excellent          (  Effective          (  Needs Improvement          (  Unacceptable

	FOR OFFICIAL

USE ONLY
	Date Received Post/Bureau/Office
	Date Received – M/HR
	Date Released to Files
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Employee’s Name (Last, First, MI)

     
Soc. Sec. No.

     
From:

     
To:

     
SECTION 2 – Role in the Organization

     
PRIVACY ACT STATEMENT

PRIVACY ACT STATEMENT:  The following statement is required to be attached to the subject form by the Privacy Act of 1974 (P.L. 93-579;  88 Statute 1896).  This form is used to evaluate the performance of Civil Service, Foreign Service, Senior Foreign Service, Schedule C and Administratively Determined employees.  Disclosure of information provided will not be made outside the Agency without written consent of the employee concerned except:  (a)  pursuant to any applicable routine use listed under USAID’s Foreign Service/Civil Service Employee Personnel Records System (USAID 1) in USAID’s Notice of System of Records (available from the Property and Purchasing Division) for implementing the Privacy Act published in the Federal Register, or (b) when disclosure without the employee’s consent is authorized by the Privacy Act and provided for in USAID Regulation 15.  The Social Security Number is provided voluntarily by the individual to enable proper entry of this report into the employee’s records.  Failure to provide the required information could lead to mistaken identity entailing administrative complications with possible inconvenient or adverse consequences for the employee.

CONFIDENTIALITY OF RECORDS:  When completed on Foreign Service personnel, this form is an efficiency report which shall be subject to inspection only by those persons authorized by Section 604 of the Foreign Service Act.

AID 400-1 (2/2/2000)
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Employee’s Name (Last, First, MI)

     
Soc. Sec. No.

     
From:

     
To:

     
SECTION 3 – Work Objectives and Performance Measures
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Check if Critical:  (CS Only)   FORMCHECKBOX 

Check if Critical:  (CS Only)   FORMCHECKBOX 

Check if Critical:  (CS Only)   FORMCHECKBOX 

Check if Critical:  (CS Only)   FORMCHECKBOX 

Check if Critical:  (CS Only)   FORMCHECKBOX 

Work Objective 1

Adjectival Rating:  (CS Only)

Adjectival Rating:  (CS Only)

Adjectival Rating:  (CS Only)

Adjectival Rating:  (CS Only)

Adjectival Rating:  (CS Only)
     
     
     
Work Objective 5

     
     
Work Objective 3

Work Objective 2

Work Objective 4

Revisions.  Document and explain any changes in work objectives and/or performance measures.

     
Employee’s Name (Last, First, MI)

     
Soc. Sec. No.

     
From:

     
To:

     
SECTION 4 – Assessment of Performance Against Work Objectives and Performance Measures
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Employee’s Name (Last, First, MI)

     
Soc. Sec. No.

     
From:

     
To:

     
SECTION 5 – Assessment of Skill Areas and Potential

AID 400-1 (2/2/2000)
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