Maintenance Personnel Performance Review 


Employee Name: ______________________________  Date: ____________________


1. Complete section one for all maintenance employees, 

	Performance Behavior 
	Needs Improvement 
	Meets Standards
	Good 
	Outstanding 

	Makes contributions as a member of the team
	
	
	
	

	Supports co-workers in responding to and meeting business needs
	
	
	
	

	Helps other team members with tasks as needed
	
	
	
	

	Follows procedures carefully and correctly 
	
	
	
	

	Consistently shows up on time for scheduled shifts/does not accumulate excessive unexcused absences 
	
	
	
	

	Works well in a fast-paced environment
	
	
	
	

	Willing to offer assistance without being told
	
	
	
	

	Accomplishes tasks in time given to meet or exceed standards  
	
	
	
	

	Keeps busy without much direction and stays self-motivated 
	
	
	
	

	Strives for continuous improvement
	
	
	
	

	Consistently follows grooming standards 
	
	
	
	

	Monitors and maintains restaurant cleanliness standards  
	
	
	
	

	Willingly follows direction from other managers, store manager, and supervisor 
	
	
	
	

	Follows and meets standards for scheduled PM tasks 
	
	
	
	

	Restaurant equipment is in good repair/condition 
	
	
	
	

	Communicates equipment and cleanliness issues to restaurant manager 
	
	
	
	

	Adheres to all safety procedures (keeping walkways clear, wearing proper PPE, using wet floor signs, etc.)
	
	
	
	






2. List two specific examples of performance to support above evaluation.

Situation/Task given: ____________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________
Action Taken by employee:


Result of action: 
____________________________________________________________________________________________________________________________________________________________________
Alternative Action/Result: 

Overall Result Rating:   Needs Improvement ___ Meets Standards ___ Good ___ Outstanding ___

Situation/Task given: ____________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________
Action Taken by employee:


Result of action: 
____________________________________________________________________________________________________________________________________________________________________
Alternative Action/Result: 

Overall Result Rating:   Needs Improvement ___ Meets Standards ___ Good ___ Outstanding ___



Developmental Needs/Goals: ________________________________________________________
By When? _________________ Person(s) Responsible _________________________

Employee Feedback: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



                 Wage Increase: _________       Effective Date of Increase: ___/____/_____ Next Review Date: ___/_____/____

Employee Signature: _________________________ Manager Signature: ______________________
