CHECKLIST FOR REVIEWING

CAREER BANDING 

COMPETENCY ASSESSMENTS

The following may be helpful to ensure that the assessment has been properly completed:
_____

Has the proper form been used? (double check title and competencies)



Is the first page complete:
_____ Type of action
_____
Division name

_____
Employee name

_____  Position number
_____  Overall Employee Competency Rating

_____  Date of Assessment

_____  Banded Title

_____  Position Competency Level
_____
Position and employee competency levels should match
_____
Four signatures & dated
_____
Description of work from the job description (not competency profile)
_____
Is each applicable competency captured?
_____

Does the statement documented match the rating?
_____
 If the supervisor completed multiple forms, is there consistency in how


similar statements have been rated?

_____  Have the statements been tailored to reflect the work performed by the individual 

 employee?

_____

Does the employee’s individual ratings justify (and mirror) the overall position rating?

DHHS

12.09

