Erhbldyéé Perfarmance Review

Name Doreen Stone . Employee [D
JoTHe Manager of Legal Aid o bweJunet3 2004
Department | EGAL AID . Mewoer RenzoCaron

_ RE‘{'EW Period Dacember 3, 2023 to June 13, 2024

2 = Fair 3 = Satisfactory 4 = Good 5 = Excellent
Job Knowledge {'“; - . e . . E‘x -

Comments Excellent knowledge of the job duties. Able to work independently
and handle tasks with ease.

Work Quality ‘ O oo n O n

Comments t give 100% effort on my daily tasks and following on staff and providing
direction. | am approachable and enjoy my job.

Attendancs/Punctuslity = C [= U = R =

Comments | have excellent attendance and | provdie notice when | will be away.
| am available to staff early hours and after hours

Initiative O O [ D L

| take iniative if a task r{éeds immediate attention. | will seek aiﬁhorization and direction
Comments on how to proceed

Corl'lrl'lumcatlon ILIsanIngSIdIIé ] ] B ﬂ xS

| communicate to the Directors via email providing updates on meetings.
comments | am in daily contact with staff.

Dependability m r 0 G o

comments | feel | am dependable and willing to assist all staff on any issue.

Overall Rating (average the rating numbers above} 30

ADDITIONAL COMMENTS
| have enjoyed learning and working as a Tearn Player with the

Upper Management of NALSC. | feel have been providing excellent leadership
skills and direction to the staff in the LAQ Department.

g“gm wpon by 10 take more management training to be a more effective Team Player

employee and manager)

By signing this form, you confirm that you have discussed this review in detail with your supervisar. Signing this form does not necessarily
indicate that you agree will UR evaiuation. ta

e\
Employee Signature \vmﬁﬂ\ %ﬂﬂ/\/\ éDate ﬁw 65)&/!

Manager Signature




Goals and Performance Plan {GPP} — due by January 31% reviewed in July

* Participating in all training programs offered.




