OSWEGO SCHOOL DISTRICT 308

TRANSPORTATION STAFF PERFORMANCE EVALUATION

Employee:       



Date of employment:       
Building:       



Job Title:       
Reason for Evaluation:    FORMCHECKBOX 
Annual

 FORMCHECKBOX 
 End of probationary period
 FORMCHECKBOX 
Other

Ratings:  (S) = Satisfactory – Meets job requirements 

N/A = Not applicable at this time

    (U) = Unsatisfactory – Does not meet minimum job requirements 




SKILLS:





COMMENTS:

	I.
ATTENDANCE
   
Is punctual

   
Maintains acceptable attendance record

   
Observes time requirements of job

   
Other


	     

	II. ATTITUDE

   
Is dependable and reliable

   
Accepts suggestions

   
Is willing to learn new techniques

   
Communicates appropriately with others

   
Upholds district policy

   
Is cooperative; works well with supervisor 

               and others

   
Maintains professional relationship with

  parents, students, and staff

   
Demonstrates tactfulness with public

   
Maintains confidentiality

   
Other


	     

	III. INITIATIVE

   
Uses time effectively and efficiently

   
Dresses appropriately for position

   
Assists others willingly

   
Works independently

   
Seeks clarification or assistance as needed

   
Reacts appropriately to emergencies

   
Other
	     

	IV. JOB SKILLS:Transportation
   
Maintains valid commercial driver’s license

   
Possesses a valid IL school bus driver permit

   
Has certificate of good health signed by M.D.

   
Passes mandatory drug and alcohol testing

   
Follows Department of Motor Vehicle laws and

                regulations as mandated by the IL 

                 Secretary of State

   
Follows IL Department of Transportation 

                  regulations

   
Performs proper inspections of vehicle and

                  reports defaults

   
Performs other duties as assigned


	     


	V.
SUPERVISOR’S COMMENTS:

     

	VI. EMPLOYEE COMMENTS:

     

	VII. GOALS FOR IMPROVEMENT:

     


VIII.
EMPLOYMENT RECOMMENDATION:
 FORMCHECKBOX 
 Reemployment
 FORMCHECKBOX 
 Termination (probation period)
Employee acknowledgement:

I have reviewed this document and discussed the contents with my supervisor.  My signature signifies that I have been advised of my performance status and does not necessarily imply that I agree with the evaluation.

Employee signature / date



Supervisor signature / date





Rev. 9/1/09


