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	OFFICER OF ELECTION
Performance Evaluation




	Date of Evaluation
	Election on Which
Evaluation is Based
	Person Conducting Evaluation

	
	
	



___________________________________________			________________________
NAME OF OFFICER			HOME TELEPHONE NUMBER
___________________________________________			________________________
RESIDENT ADDRESS			BUSINESS TELEPHONE NUMBER
___________________________________________			________________________
CITY/TOWN                                            ZIP			ASSIGNED PRECINCT

 CHIEF OFFICER            ASSISTANT CHIEF OFFICER      OFFICER		
	DATE OF ORIGINAL APPOINTMENT
	PERFORMANCE REQUIREMENT
	N/A
	0
	+1
	+2
	+3

	ATTENDS TRAINING SESSION
	
	
	
	
	

	FOLLOWS ESTABLISHED PROCEDURES 
	
	
	
	
	

	REPORTS TO THE POLLS ON TIME 
	
	
	
	
	

	DEALS EFFECTIVELY WITH VOTERS
	
	
	
	
	

	WORKS WELL WITH OTHER OFFICERS
	
	
	
	
	

	CONTACTS GENERAL REGISTRAR OR ELECTORAL BOARD AS NEEDED
	
	
	
	
	

	DEMONSTRATES KNOWLEDGE OF EQUIPMENT USED IN THE POLLING PLACE.

	
	
	
	
	

	 DEMONSTRATES PROFICIENCY IN ASSIGNED TASKS
	
	
	
	
	

	 ACCURATELY COMPLETES TASKS AND PAPERWORK
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

		TOTAL EACH COLUMN
	
	
	
	
	































N/A = NOT APPLICABLE     0 = NEEDS IMPROVEMENT     +1 = FAIR     +2 = GOOD     +3 = EXCELLENT


PLEASE USE REVERSE SIDE OF FORM FOR COMMENTS OR TO NOTE NEED FOR ADDITIONAL TRAINING.

	
Signature of Officer:			 			Date:	
	
Signature of Person Completing the Evaluation Form: 		Date:	

Form number (SBE-115eval) 		Revision date (7/2014)
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DEPARTMENT of ELECTIONS
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