OEMS Accreditation Application: Section II, B#2

M.V.A(EM.T

Martha’s Vineyard Association of EMTs

MVAEMT EMT-B CLASS STAFF PERFORMANCE REVIEW

EMPLOYEE INFORMATION

Name Employee ID
Job Title Date
Department Manager
Review Period to

RATINGS

1 = Poor 2 = Fair 3 = Satisfactory 4 = Good 5 = Excellent
Job Knowledge: Command of
instructional material and texts

Comments

Work Quality: Preparation, relevance,
& availability of instructional material

Comments

Attendance/Punctuality: Able to
promote positive learning
environment by example

Comments

Initiative: Interaction with students;
approachability; engagement with
curriculum and teaching
environment; able to motivate class

Comments

Communication/Listening Skills: Able
to communicate with students and
colleagues on all subjects related to
class; active listener; effectiveness of
instructional technique

Comments

Dependability: Commands respect
through actions and presentation;
reliability; ability to work with others

Comments

Overall Rating (average the rating numbers above)



EMPLOYEE INFORMATION

Name
Job Title
Department

Review Period to
EVALUATION
COMMENTS

NEED FOR IMPROVEMENT

GOALS : PLAN OF ACTION
(as agreed upon by
employee and manager)

DISCIPLINARY ACTION [J Verbal Warning

TAKEN
Additional Comments:

VERIFICATION OF REVIEW

[J Written Warning

OEMS Accreditation Application: Section II, B#2

Employee ID
Date

Manager

[J Suspension [] Release

By signing this form, you confirm that you have discussed this review in detail with your supervisor. Signing this form does not necessarily

Indlicate that you agree with this evaluation.

Employee Signature

Manager Signature

Date

Date



