	INSTRUCTIONS FOR COMPLETING OTAG 900-20
Please Read All Instructions Carefully Before Completing This Form

Reference CA ANGR 600-1/CA ANG 36-2601, Military Personnel on State Active Duty 


sad
Part I – Administrative Data 

· Complete each item in Part I
· Last Name, First Name, Middle Initial

· Last Four of Members SSN 

· SAD Grade -Drop down menu will provide grades from 08 through E1

· Position Title (SAD Duty Title)
· Unit/Activity of Assignment (SAD Report of Duty)
· Period Covered  

· Normal Rating Period is fiscal year to fiscal year (1 July XX to 30 June XX)
· Minimum evaluation period is 90 days, see CA ANGR 600-1/CA ANG 36-2601
Part II – Performance Evaluation

· Performance Factors:
· Annotate the applicable Performance Factors between items:  1 through 15  
· Annotate the Rating Scale between 1 through 5 to include N/A 
· Use the drop-down menu: 
· blank line = no checkmark 

· ű = checkmark 
· The Rating Scale will be rated as:  
	· 1=
	Unsatisfactory

	· 2=
	Marginal

	· 3=
	· Satisfactory

	· 4=
	· Excellent

	· 5=
	· Superior/Outstanding

	· 
	· 


· Comments: 

· Comments are REQUIRED for all rating of 1 and 2 
· Can be annotated in the Part IV Narrative, if needed
· Evaluation Scores: 
· Item 16:  Add all Performance Factors vertically for each column
· Item 17:  Add all amounts from item 16 
· Item 18:  Enter the number of Performance Factors Rated on the individual  using the drop-down menu 

· Item 19:  Total Score ÷  Performance Factors Rated X 10 = Evaluation Score
Part III – Narrative 
· Comments:
· Comments are REQUIRED for all rating of 1 and 2

· Use the Comment block to continue comments from the Performance Factor
Part IV – Signature: 
· SIGNATURES:  

· Individual Signature and Date of Review  
· No Signature

· If individual does not concur, see CA ANGR 600-1/CA ANG 36-2601
· If individual is unavailable
· Mark Unavailable box and reason, i.e. deployed, medical, etc
· Print Rater’s Name, Rank, and Title, Date of Review and signature
· Print Reviewing Officer Name, Rank, and Title, Date of Review and signature
· Annotated applicable box – concur/nonconcur 
	STATE ACTIVE DUTY EVALUATION OF PERFORMANCE



	PART I – ADMINISTRATIVE DATA

	LAST NAME, FIRST NAME, MIDDLE INITIAL
	LAST FOUR OF SSN
	SAD GRADE
	POSITION TITLE

	     
	    
	 FORMDROPDOWN 

	

	
	
	
	

	UNIT/ACTIVITY OF ASSIGNMENT
	PERIOD COVERED:

	     
	FROM:  


	PART II – PERFORMANCE EVALUATION

	PERFORMANCE FACTORS
	RATING SCALE

(See reverse for instructions)
	COMMENTS

	

	
	U
	M
	S
	E
	O
	
	

	  1.
	PRODUCTIVITY
	 FORMDROPDOWN 
1
	 FORMDROPDOWN 
2
	 FORMDROPDOWN 
3
	 FORMDROPDOWN 
4
	 FORMDROPDOWN 
5
	 FORMDROPDOWN 
N/A
	

	  2.
	QUALITY OF WORK
	 FORMDROPDOWN 
1
	 FORMDROPDOWN 
2
	 FORMDROPDOWN 
3
	 FORMDROPDOWN 
4
	 FORMDROPDOWN 
5
	 FORMDROPDOWN 
N/A
	

	  3.
	INITIATIVE
	 FORMDROPDOWN 
1
	 FORMDROPDOWN 
2
	 FORMDROPDOWN 
3
	 FORMDROPDOWN 
4
	 FORMDROPDOWN 
5
	 FORMDROPDOWN 
N/A
	

	  4.
	WORKING RELATIONSHIPS
	 FORMDROPDOWN 
1
	 FORMDROPDOWN 
2
	 FORMDROPDOWN 
3
	 FORMDROPDOWN 
4
	 FORMDROPDOWN 
5
	 FORMDROPDOWN 
N/A
	

	  5.
	ADAPTABILTIY
	 FORMDROPDOWN 
1
	 FORMDROPDOWN 
2
	 FORMDROPDOWN 
3
	 FORMDROPDOWN 
4
	 FORMDROPDOWN 
5
	 FORMDROPDOWN 
N/A
	     

	  6.
	JUDGMENT
	 FORMDROPDOWN 
1
	 FORMDROPDOWN 
2
	 FORMDROPDOWN 
3
	 FORMDROPDOWN 
4
	 FORMDROPDOWN 
5
	 FORMDROPDOWN 
N/A
	     

	  7.
	INTEREST IN JOB
	 FORMDROPDOWN 
1
	 FORMDROPDOWN 
2
	 FORMDROPDOWN 
3
	 FORMDROPDOWN 
4
	 FORMDROPDOWN 
5
	 FORMDROPDOWN 
N/A
	     

	  8.
	ABILITY TO WORK INDEPENDENTLY 
	 FORMDROPDOWN 
1
	 FORMDROPDOWN 
2
	 FORMDROPDOWN 
3
	 FORMDROPDOWN 
4
	 FORMDROPDOWN 
5
	 FORMDROPDOWN 
N/A
	     

	  9.
	ORAL EXPRESSIONS
	 FORMDROPDOWN 
1
	 FORMDROPDOWN 
2
	 FORMDROPDOWN 
3
	 FORMDROPDOWN 
4
	 FORMDROPDOWN 
5
	 FORMDROPDOWN 
N/A
	     

	10.
	WRITING ABILITY
	 FORMDROPDOWN 
1
	 FORMDROPDOWN 
2
	 FORMDROPDOWN 
3
	 FORMDROPDOWN 
4
	 FORMDROPDOWN 
5
	 FORMDROPDOWN 
N/A
	     

	11.
	CONFIDENCE IN OWN KNOWLEDGE & ABILITY
	 FORMDROPDOWN 
1
	 FORMDROPDOWN 
2
	 FORMDROPDOWN 
3
	 FORMDROPDOWN 
4
	 FORMDROPDOWN 
5
	 FORMDROPDOWN 
N/A
	     

	12.
	SELF IMPROVEMENT
	 FORMDROPDOWN 
1
	 FORMDROPDOWN 
2
	 FORMDROPDOWN 
3
	 FORMDROPDOWN 
4
	 FORMDROPDOWN 
5
	 FORMDROPDOWN 
N/A
	     

	13.
	ACCEPTS RESPONSIBILITY
	 FORMDROPDOWN 
1
	 FORMDROPDOWN 
2
	 FORMDROPDOWN 
3
	 FORMDROPDOWN 
4
	 FORMDROPDOWN 
5
	 FORMDROPDOWN 
N/A
	     

	14.
	MOTIVATES OTHERS 
	 FORMDROPDOWN 
1
	 FORMDROPDOWN 
2
	 FORMDROPDOWN 
3
	 FORMDROPDOWN 
4
	 FORMDROPDOWN 
5
	 FORMDROPDOWN 
N/A
	     

	*15.  
	
	 FORMDROPDOWN 
1
	 FORMDROPDOWN 
2
	 FORMDROPDOWN 
3
	 FORMDROPDOWN 
4
	 FORMDROPDOWN 
5
	 FORMDROPDOWN 
N/A
	     

	16.
	TOTAL FOR EACH COLUMNS:
	     
	     
	     
	     
	     
	     
	
	

	17.
	TOTAL SCORE
	=
	     

	18.
	
	TOTAL PERFORMANCE FACTORS RATED 
	=
	 FORMDROPDOWN 


	119.


	TOTAL SCORE ÷ Performance Factors Rated (1 through 15) x 10 = Evaluation Score 

        ÷  FORMDROPDOWN 
 X 10 =          Evaluation Score


	PART III – NARRATIVE

	COMMENT:

     

	PART IV – SIGNATURE

	SIGNATURE OF INDIVIDUAL
	Non Concur
	Unavailable  FORMCHECKBOX 

	DATE

	
	 FORMCHECKBOX 

	Reason:       
	     

	SIGNATURE OF RATER                          
	Print Name and Title
	DATE

	
	     
	     

	SIGNATURE OF REVIEWING OFFICER   CONCUR  FORMCHECKBOX 
  NON CONCUR FORMCHECKBOX 
  
	Print Name and Title
	DATE

	
	     
	     


OTAG Form 900-20 (Rev Jul 07) other editions are obsolete


