
	CAREER BANDING ASSESSMENT FORM
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	Applicant/ Employee’s Name:       
	Position:       

	Supervisor’s Name:       
	Position:       

	Division:       
	Date of Competency Assessment Leveling Discussion:      


Employee’s Role Description (Description of Work from Band Specification)

     
GENERAL INSTRUCTIONS

The Career Banding Assessment Form is to be used during the initial placement of employees into positions covered by Career Banding.  
Indicate the demonstrated competencies based on supervisory observance and other methods of evaluation.  For new hires, document competencies based on review of applicant materials, interview content, and reference information.

Using the competency description for each task, determine at which level the employee is currently working at and mark the appropriate block based on demonstrated competencies.  If employee does not have the opportunity to obtain and utilize a competency give an explanation why and describe what steps will be taken to provide the opportunity.

Determine which competency level the employee is working at overall in this band and class.  Mark the appropriate box.  
Review the competency assessment with employee.  Have the employee, supervisor, and manager sign the Career Banding Assessment Form and provide copies to the appropriate individuals. Provide the employee with a copy of the appropriate band, class, and competency level requirements.  

Competency –      
     
	Contributing
	Journey
	Advanced
	Initial Level

	     
	     
	     
	Contributing    FORMCHECKBOX 

Journey           FORMCHECKBOX 

Advanced        FORMCHECKBOX 


	Demonstrated Knowledge, Skills, and Abilities Supporting Level Assignment

	     


Competency –      
     
	Contributing
	Journey
	Advanced
	Initial Level

	     
	     
	     
	Contributing    FORMCHECKBOX 

Journey           FORMCHECKBOX 

Advanced        FORMCHECKBOX 


	Demonstrated Knowledge, Skills, and Abilities Supporting Level Assignment

	     


Competency –      
     
	Contributing
	Journey
	Advanced
	Initial Level

	     
	     
	     
	Contributing    FORMCHECKBOX 

Journey           FORMCHECKBOX 

Advanced        FORMCHECKBOX 


	Demonstrated Knowledge, Skills, and Abilities Supporting Level Assignment

	     


Competency –      
     
	Contributing
	Journey
	Advanced
	Initial Level

	     
	     
	     
	Contributing    FORMCHECKBOX 

Journey           FORMCHECKBOX 

Advanced        FORMCHECKBOX 


	Demonstrated Knowledge, Skills, and Abilities Supporting Level Assignment

	     


Competency –      
     
	Contributing
	Journey
	Advanced
	Initial Level

	     
	     
	     
	Contributing    FORMCHECKBOX 

Journey           FORMCHECKBOX 

Advanced        FORMCHECKBOX 


	Demonstrated Knowledge, Skills, and Abilities Supporting Level Assignment

	     


Competency –      
     
	Contributing
	Journey
	Advanced
	Initial Level

	     
	     
	     
	Contributing    FORMCHECKBOX 

Journey           FORMCHECKBOX 

Advanced        FORMCHECKBOX 


	Demonstrated Knowledge, Skills, and Abilities Supporting Level Assignment

	     


	Supervisor Comments

     

	
	

	Band Placement:       
	Band Level:   Contributing   FORMCHECKBOX 
    Journey   FORMCHECKBOX 
     Advanced   FORMCHECKBOX 
   

	Employee’s Signature: 


____________________________________

Date:       
	Supervisor’s Signature:

___________________________________

Date:       
	Manager’s Signature:

__________________________________

Date:       

	Employee signature does not imply agreement with band placement only that the employee was given the opportunity to discuss it with the supervisor.


Employees have fifteen (15) calendar days in which to seek review of a performance pay/ performance appraisal decision.  See CCPS Career Banding Salary Administration Policy.

Human Resources Use Only:  
Assessment review:  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        








                                                                                                                                  HR Representative


Date

CCPS-142
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