
Employee: 

Evaluation Date: 

CITY OF ALAMOSA 

PAY-FOR-PERFORMANCE EVALUATION (non-supervisory) 

Nick Smith 

Revised 1/1/18 

07/09/2021 Type of Review: 
Position: 

Department: 

Date Employed: 

Evaluation Period Covered: 

Date of Appointment to 
Current Position 

PART 1 

Patrolman 

Alamosa Police Department 

06/24/2019 

To 
06/24/2020 06/23/2021 

06/24/2019 

Major Responsibilities and Unplanned Assignments 

PART2 
Core Competencies 

OVERALL SCORE (Part 1 +Part2)

SIGNATURES 

IZI Annual D Training 

D Other D Interim/Special 

Performance I 
Weight Weighted

Score* Score* 
I 

4.5 X4 18 

4.2 X6 25.2 

I 43.2

The employee and the evaluator should sign in the space below after they have reviewed the evaluation. The employee's signature 
does not necessarily indicate agreement with the evaluation. Any written comments made by the employee must be attached. 

Evaluator Employee 
I have explained this evaluation to the employee and attest that I have had this evaluation explained to me. 
the information contained herein represents my best judgment of 
the employee's performance. 

D I have attached an addendum to this evaluation 

Signature of Evaluator Date 

Department Director Personnel Director 

igaa
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Date Signature 

Date 

( Date 
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