






























 

 

 

 

 

 

 

 

STAFF SALARY INCREMENT FORM 

 

 

MEMORANDUM 

TO:  

FROM: Human Resources Administrator 

SUBJECT: Employee Salary Increment Recommendation 

Ref: 4GCA, Chapter 6, Subsection 6202, Salary Increments 

DATE:  

 

EMPLOYEE:  EMPLOYEE#:  PAY:  

POSITION TITLE:  POSITION #:  

SALARY INCREMENT FROM:   TO:  

EFFECTIVE:   WAITING PERIOD:   TO:  

 

Was employee ever on leave of absence without pay (LWOP) during the appraisal period identified above? 

  Yes   No  

If yes, how many days?   

 

RETURN THIS FORM TO THE HUMAN RESOURCES OFFICE 

BUSINESS & FINANCE DIVISION 

 
Date Rec’d for PA:   PA# GCC 673 -14F  PA DATE:   

       

 

Human Resources Office 

 

GCC 
GUAM COMMUNITY COLLEGEGUAM COMMUNITY COLLEGEGUAM COMMUNITY COLLEGE   

Kulehon Kumunidåt Guåhan 



GUAM COMMUNITY COLLEGE 
Performance Evaluation Report 

Refer to GCC Administrative Directive for completion of the this form 

PART I. ADMINISTRATIVE DATA 

A. LAST NAME – FIRST NAME – MIDDLE INITIAL: B. RANK/TITLE: 

  

C. TYPE OF REPORT: D. WAITING PERIOD: E. EFFECTIVE: 

  SALARY INCREMENT  INTERIM REPORT 
FROM:  TO:     SPECIAL REPORT  RELIEF FOR CAUSE 

 

PART II. DUTY DESCRIPTION 

A. PRINCIPAL DESIGNATED/DUTY TITLE: B. SECTION: 

  

C. DESCRIPTION OF DUTIES 

 

 

PART III. EVALUATION OF PROFESSIONALISM AND PERFORMANCE 

RATING A. PROFESSIONAL COMPETENCE RATING B. PROFESSIONAL STANDARDS 

  1. Demonstrates initiative   1. Integrity 

  2. Adapts to changes   2. Loyalty 

  3. Seeks self-improvement/capacity for growth   3. Moral support 

  4. Performs under pressure   4. Self discipline 

  5. Attains results   5. Public contact 

  6. Displays sound judgment   6. Earns respect 

  7. Communicates effectively  ♦ 7. Budgeting acumen 

  8. Develops subordinates   N/A (Non-supervisory)  ♦ 8. Utilization of resources 

  9. Demonstrates technical skills  ♦ 9. Observance of work hours 

  10. Leadership   N/A (Non-supervisory)  ♦ 10. Meeting deadlines 

  11. Compliance with rules  ♦ 11. Operation and care of equipment 

  12. Knowledge of work   12. Safety practices 

  13. Planning and organizing   13. Personal appearance 

  14. Quality of work   SUBTOTAL (B) 

  15. Volume of acceptable work 
♦ Indicates maximum points of three. 

 
Add the SUBTOTALS “A” & “B” ratings and enter the sum in the 

appropriate box in PART VI, SCORE SUMMARY.  

 

SCORING SCALE: (High) 5  4  3  2  1  0  (Low) 

  16. Accepts responsibility  

  17. Interpersonal skills 

  SUBTOTAL (A) 

C. DEMONSTRATED PERFORMANCE OF PRESENT DUTY 

1. RATER’S NARRATIVE EVALUATION: (Provide attachment if necessary) 

 

2. EMPLOYEE COMMENTS:  

 

 



 

PART IV. EVALUATION OF POTENTIAL 

Recommend to Promote ahead of peers Recommend to Promote with peers Recommend not to Promote  

 5   4   3   2-1    0    

              
 

   

                  

SUGGESTED TRAINING NEEDS: Comments: (potential for higher-level school, assignment, and supervisory responsibility) 

 

2A. YOUR ESTIMATE OF THIS EMPLOYEE’S “GENERAL VALUE TO THE COLLEGE.” 

 
NO  UN  BA    AV   

 
AA 

 
  OS     

 

                       

2B. DISTRIBUTION OF MARKS FOR ALL EMPLOYEES OF SAME GRADE/LEVEL 

 
                     

 

                       

3. CONSIDERING THE REQUIREMENTS OF GUAM COMMUNITY COLLEGE, INDICATE YOUR ATTITUDE TOWARD HAVING THIS 

EMPLOYEE UNDER YOUR ADMINISTRATIVE/OPERATION/CONTROL. 

                     

 NOT OBSERVED  PREFER NOT TO  BE WILLING  BE GLAD  PARTICULARLY DESIRE  

 
         

 

                       

PART V. AUTHENTICATION 

I have verified Administrative Data, PART I, and Duty Description, PART II. I have seen and have discussed this report as prepared by the Rater.  I 

understand that my signature does not constitute agreement nor disagreement with this evaluation. 

A. NAME OF RATED EMPLOYEE        

 
  

  SIGNATURE  DATE 

I have discussed this Report with the employee, have given a copy of this Report to the employee, and have directly observed the performance of the 

employee on the job. 

B. NAME OF REPORTING SUPERVISOR  SALARY INCREMENT 

 

 
 RECOMMENDED  NOT RECOMMENDED 

SIGNATURE  DATE        

Refer to Administrative Directive for requirements to discuss contents of report with the rated employee. 

I have reviewed this completed Report and the ratings appear to be appropriately justified 

C.  NAME OF RATER’S SUPERVISOR  SALARY INCREMENT 

  

 
 RECOMMENDED  NOT RECOMMENDED 

SIGNATURE  DATE        

PART VI. SCORE SUMMARY PART VII. CERTIFICATION 

PART 
RATING 

SCORE 

A. OVERAL EVALUATION 

SUPERVISORY NON-SUPERVISORY OVERALL RATING 

III.  +129 +119  OUTSTANDING 

IV  128 - 093 118 – 087  SATISFACTORY 

TOTAL SCORED  092 - 000 086 - 000  ♦UNSATISFACTORY  ♦Must Justify 

PRESIDENT  SALARY INCREMENT 

  Mary A.Y. Okada, Ed.D. 

 
 RECOMMENDED  NOT RECOMMENDED 

SIGNATURE  DATE        

 


