U.S. DEPARTMENT OF TRANSPORTATION
OFFICE OF THE SECRETARY

PERFORMANCE APPRAISAL FORM

Last Name — First Name — Middle Initial Social Security No. Appraisal Period

From To

Title, Series and Grade Organizational Unit and Location

A CERTIFICATION OF INITIAL DISCUSSION AND APPROVAL OF PERFORMANCE PLAN

Signature of Supervisor Title Signature of Employee

Signature of Second Level Supervisor Title Date of Discussion

B MID-POINT PROGRESS REVIEW

Signature of Supervisor Signature of Employee Date of Discussion
C SUMMARY PERFORMANCE RATING DETERMINATION

DISTINGUISHED — Individual job elements/work objectives constituting at least 70 percent of performance must be
rated Distinguished and all critical elements/work objectives rated at least Meritorious.

MERITORIOUS — Individual job elements/work objectives constituting at least 70 percent of performance must be
rated no lower than Meritorious and all critical elements/work objectives rated at least Proficient.

PROFICIENT — All individual critical job elements/work objectives rated at least Proficient.

NEEDS IMPROVEMENT - One or more critical job elements/work objectives rated Needs Improvement.

Ooo0 0o o

UNSATISFACTORY - One or more critical job elements/work objectives rated Unsatisfactory.

Reason for rating:

[C] Endofannual cycle

[] Employee Reassigned
[C] Employee leaving agency
[C]  oOther (Specify)

Signature of Supervisor Date Signature of Second Level Supervisor Date

| have reviewed the completed performance document and it
has been discussed with me. This does not necessarily mean
that | agree with all the information in it or that | forfeit any
rights of review. (Comments may be entered in Section D
“Remarks”)

Signature of Approving/Reviewing Official Date Signature of Employee Date

DOT F 3430.9 (3-93)



D REMARKS
This section may be used by supervisor and employee to document discussions at the mid-point progress review, to note changes in the performance
plan, and to record comments concerning the summary rating. Remarks should be initialed and dated.

E IDENTIFICATION OF TRAINING NEEDS

Where required, identify technical and/or management training which could assist the employee in improving job performance.

DOT F 3430.9 (3-93)



F JOB ELEMENT RATING

Check one Weight
JOB ELEMENT No. [ critcat [] Noncritical | gog 0%

JOB ELEMENT:

PROFICIENT PERFORMANCE STANDARD:

RATING:
] Distinguished* [ meritorious* [ Proficient  [] Needs Improvement**El Unsatisfactory**

*Describe specific examples of performance above the Proficient level.
**Describe specific examples of performance below the Proficient level.

EXPLANATION OF PERFORMANCE ABOVE OR BELOW PROFICIENT LEVEL

DOT F 3430.9 (3-93)



JOB ELEMENT RATING

®

Check one Weight
JOB ELEMENT No. EI Critical EI Noncritical 0% 0%

JOB ELEMENT:

PROFICIENT PERFORMANCE STANDARD:

RATING:
|:| Distinguished* |:| Meritorious* [_] Proficient |:| Needs Improvement**lj Unsatisfactory**

*Describe specific examples of performance above the Proficient level.
**Describe specific examples of performance below the Proficient level.

EXPLANATION OF PERFORMANCE ABOVE OR BELOW PROFICIENT LEVEL

DOT F 3430.9 (3-93)



H JOB ELEMENT RATING

Check one Weight
JOB ELEMENT No. [[] critcal [] Noncritical 0% 0%

JOB ELEMENT:

PROFICIENT PERFORMANCE STANDARD:

RATING:
|:| Distinguished*lj Meritorious* |:| Proficient D Needs Improvement**lj Unsatisfactory**

*Describe specific examples of performance above the Proficient level.
**Describe specific examples of performance below the Proficient level.

EXPLANATION OF PERFORMANCE ABOVE OR BELOW PROFICIENT LEVEL

DOT F 3430.9 (3-93)



JOB ELEMENT RATING

Check one Weight
JOB ELEMENT No. __ [] critical [ ] Noncritical 0% 0%

JOB ELEMENT:

PROFICIENT PERFORMANCE STANDARD:

RATING:
|:| Distinguished*[l Meritorious* |:| Proficient |:| Needs Improvement**|:| Unsatisfactory**

*Describe specific examples of performance above the Proficient level.
**Describe specific examples of performance below the Proficient level.

EXPLANATION OF PERFORMANCE ABOVE OR BELOW PROFICIENT LEVEL

DOT F 3430.9 (3-93)



()

JOB ELEMENT RATING

Check one Weight
JOB ELEMENT No. [] critical [ ] Noncritical 0% 0%

JOB ELEMENT:

PROFICIENT PERFORMANCE STANDARD:

RATING:
] Distinguished*D Meritorious* D Proficient [ ] Needs Improvement**lj Unsatisfactory**

*Describe specific examples of performance above the Proficient level.
**Describe specific examples of performance below the Proficient level.

EXPLANATION OF PERFORMANCE ABOVE OR BELOW PROFICIENT LEVEL

DOT F 3430.9 (3-93)
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