CNO PMI Rotation Evaluation

This evaluation form is designed to evaluate the intern in terms of work habits and actions required of professionals.  The purpose is to reinforce the intern's strengths and outline the areas where improvement is needed.  Please complete sections 1-3 and discuss this evaluation with the PMI.   
Name of PMI: ___________________________________________________


Name of Rotation Office:
______________________________________

Position:
___________________________________________________


Period covered by this evaluation: From: ________ To: __________

Name of Evaluator:
__________________________________________

Evaluator’s work relationship to the PMI: ______________________

1. Briefly describe the nature of the assignment(s) or project(s) with which the intern has been engaged during the period covered by this rating; include a statement of the significant knowledge, skills or experience gained.  Use additional space or pages, as required.

2. Using the scale below, please complete the following based on the PMI’s performance during his/her rotation. 

Scale:


1 = No Proficiency


2 = Low Proficiency


3 = Moderate Proficiency


4 = High Proficiency


5 = Very High Proficiency  



N/A = Not Applicable, Proficiency Not Required


Proficiency Description
PMI Proficiency Level

1. 
Process of Work: executes work assignments and meets assigned deadlines.  


2. 
Quality of work: meets accepted standards with regard to work quality and quantity, completeness and accuracy.  


3. 
Requires minimal supervision. Works independently on routine assignments, needs supervisory guidance primarily for unusual or complex situations.


4. 
Clarity of Communication: in written and oral communications, expresses information clearly, and in meaningful terms.


5. 
Able to utilize/apply quantitative standards or metrics in their work.


6. 
Resolves conflicts, confrontations, and disagreements in a constructive manner.


7. 
Acts decisively on own authority when timely action is needed, even in uncertain situations.


8. 
Recognizes and articulates how the mission, goals, and objectives of own organization fit into the entire DON.


9. 
Points out deficiencies or improvement opportunities and presents solutions and implements them when possible.


10. 
Possesses the ability to persuade others to pursue actions in the best interest of the agency. 


11. 
Demonstrates high standards of honesty, integrity, honor, and trust.


12. 
Clearly articulates, presents, and promotes ideas and issues before a wide range of audiences (including senior officials) in an effective manner. 


13. 
Exhibits ability to recognize and define a problem or issue, gather necessary data, and distinguish between relevant and irrelevant information.


14. 
Coordinates with other parts of the organization to accomplish goals.


15. 
Applies quality principles such as teamwork, quantitative decision-making, and continuous process improvement to meet expectations.


16. 
Seeks and makes use of feedback from others.


17.
Accomplishes individual assignments through application of program or technical knowledge gained through current or past rotations/assignments.


18.
Searches out assignments.


19.
Adapts readily to new situations and/or change.


20.
Understands team goals and functions as a team member while according others proper dignity.


3. OVERALL EVALUATION - Considering the factors listed above, what is your overall evaluation of the intern's performance?  Include any outstanding strengths, weaknesses or limitations, which may affect the intern's probable future effectiveness or progress in the Presidential Management Intern Program.  Also please include your views on the Intern's career potential with the Navy, under “recommendation”, below.

RECOMENDATION:

PMI'S COMMENTS
I have received and reviewed the above evaluation. My comments, if any, are as follows:
__________________________________           __________________

Signature of Intern




  Date

__________________________________           ___________________

Signature of Evaluator                       Date






