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APARTMENT ASSOCIATION OF CENTRAL TEXAS
AE QUARTERLY REVIEW & EVALUATION 
	 Employee Information

	

	Employee Name:
	Tena Creel     

 FORMTEXT 
     

	Date:
	     
	Review Period:
	9/2010 to 11/2010

	

	Guidelines

	Complete this review, using the following scale:
NA = Not Applicable
1 = Needs Work (Unsatisfactory)
2 = Meets Requirements


	Duties

	

	
	(2) = Meets Requirements
	(1) = Needs Work
	
	
	

	Completes daily operations as mandated
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Efficiently oversees cash flow (A/R)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Plan/execute all communications & activities to general membership:
	
	
	
	
	

	Rooflines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	E-mail communication
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Monthly Meetings
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	BOD Meetings
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	


	Membership

	

	
	(2) = Meets Requirements
	(1) = Needs Work
	
	
	

	12 new members per yr/ 1 per month 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Provides necessary resources to new & current members
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Send regular correspondence showing benefit of being a member
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Reaching out apathetic members
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	30 people (at least) monthly meetings
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Membership events
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
	
	
	
	
	

	Attendance

	

	*denotes personal attendance
	(2) = Meets Requirements
	(1) = Needs Work
	
	
	

	 *Daily
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	 *BOD Meetings
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	 *Monthly Meetings
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	 *TAA Qtrly Meetings
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
	
	
	
	
	


	Knowledge/Info

	

	
	(2) = Meets Requirements
	(1) = Needs Work
	
	
	

	Attend classes offered by TAA/NAA
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Responds to problems from residents with appropriate information
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Responds to members with knowledgeable information pertaining to inquiry
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Responds to problems/questions promptly
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Ability to seek unknown information
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	


	Committee Relations

	

	
	(2) = Meets Requirements
	(1) = Needs Work
	
	
	

	Attends meetings
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Acts as a liaison between BOD
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Give monthly updates to BOD
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Help to plan & initiate events
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Help to manage budget successfully
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	


	New Development

	

	
	(2) = Meets Requirements
	(1) = Needs Work
	
	
	

	Community College Task Force
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Website
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Productivity

	

	
	(2) = Meets Requirements
	(1) = Needs Work
	
	
	

	Makes realistic goals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Meets deadlines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Completes tasks as requested
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Verification of Review

	By signing this form, you confirm that you have thoroughly examined this review.  Signing this form does not necessarily indicate that you agree with this evaluation.

	Employee Signature
	
	Date
	

	Director Signature
	
	Date
	

	Director Signature
	
	Date
	

	Director Signature
	
	Date
	

	Director Signature
	
	Date
	

	Director Signature
	
	Date
	

	Director Signature
	
	Date
	

	Director Signature
	
	Date
	

	Director Signature
	
	Date
	

	Director Signature
	
	Date
	

	Director Signature
	
	Date
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APARTMENT ASSOCIATION OF CENTRAL TEXAS
AE BONUS CALCULATION & DISTRIBUTION 
	Employee Information

	

	Employee Name:
	     

 FORMTEXT 
     

 FORMTEXT 
     

	Date:
	     
	Review Period:
	      to      

	

	Available Bonus

	QTR ______   AVAILABLE BONUS: $_______________


	Awarded Bonus

	________________ POINTS out of 62 POSSIBLE POINTS (Must be 85% to receive full bonus.  Anything under 55% receives $0 bonus).
___________ % of $______________ = $ ______________  AWARDED BONUS
*Calculate total number of points earned on evaluation



	Receipt of Bonus

	By signing this form, you confirm that you have received the stated bonus.  This form must also be signed by at lest one director.

	Employee Signature
	
	Date
	

	Check #
	
	Amt.
	

	Director Signature
	
	Date
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