
Annual Performance Rating  
Faculty, Officers, and Exempt Professionals  

   

Please note: This rating form is subject to disclosure, upon proper request, under the 
Colorado Open Records Act. 

Name: Position: 

Employee ID Number: 

The performance of the above-named individual at his/her current rank or position has 
been rated as: 

{ } Outstanding 

{ } Exceeding expectations 

{ } Meeting expectations 

{ } Below expectations 

 Completed by:  Date: 

 Signature of person rated:  Date: 

The signature indicates only that the rating has been discussed with the person rated and 
does not necessarily imply consent. The person rated is to receive a copy of the signed 
form. 

 


