
Annual Performance Review 
Coaches’ Evaluation Report 

Sport:_________________ Coach_______________ Date:_______ 

Categories of Evaluation: Unsatisfactory Needs 
Improvement 

Meets 
Expectation 

Exceeds 
Expectations 

Promote the academic 
performance of students 
Comments: 

Provide leadership that 
adheres to the highest 
standard of integrity and 
professionalism 
Comments: 

Budget Management – 
forecasting & controlling 
expenditures 
Comments: 



Categories of Evaluation: Unsatisfactory Needs 
Improvement 

Meets 
Expectations 

Exceeds 
Expectations 

Implement comprehensive 
recruitment and retention of 
student-athletes 

    

Comments: 
 
 
 
 
 
 

 

Market the sports program to 
increase spectator 
engagement. Team 
Performance 

    

Comments: 
 
 
 
 
 
 

 

Fundraising – participates in 
revenue-generating and 
fundraising goal-setting and 
activities (Effort & Result) 

    

Comments: 
 
 
 
 
 
 

 

Establish Business & 
Community Service 
(Team/Indiv.) 
Alumni Outreach 

    

Comments: 
 
 
 
 
 
 
 
 

 



Categories of Evaluation: Unsatisfactory Needs 
Improvement 

Meets 
Expectations 

Exceeds 
Expectations 

Professionalism/Confidentiality     
Comments: 
 
 
 
 
 
 
 

 

Involvement in department 
meetings, events, and other 
athletic team events 

    

Comments: 
 
 
 
 
 
 

 

Understands the Chain of 
Command 

    

Comments: 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 



Bluefield State University 
Performance Improvement Plan Form - Coaches 

 

Employee Name:______________________________________________________________ 

Meeting Date:_____________________ Dept:______________________________________ 

Supervisor Name:_____________________________________________________________ 

Standard(s) of Performance Rating: Needs Improvement (2) and/or Unsatisfactory (1) 
Reviewed:(check all that apply): 

[ ] Promote the Academic Performance of 
students 

[ ] Provide leadership that adheres to the highest 
standard of integrity and professionalism 

[ ] Budget Management – forecasting & and 
controlling expenditures 

[ ] Implement comprehensive recruitment and 
retention of student-athletes 

[ ] Market the sports program to increase 
spectator engagement.  Team performance 

[ ] Fundraising – participates in revenue-generating 
and fundraising goal-setting and activities (Effort 
& Result) 

[ ] Establish Business & Community Service 
(Team/Indiv.) Alumni Outreach 

[ ] Professionalism/Confidentiality 

[ ] Department involvement (Team Player/Other 
Teams/BSU Staff) 

[ ] Understands the Chain of Command 

[ ] Other (define): 

Describe the deficiencies selected above: 

 

 

Improvement Plan (what is expected, how it should be accomplished, and in what timeframe):  

  



 

 Acknowledgment: 

Employee (signature):___________________________________ Date: __________________ 

Supervisor (signature):__________________________________ Date: ___________________ 

  

Periodic Review Notes  

Comments Employee Initials Supervisor 
Initials Date 

1.       

2.       

3.       

4.       

5.       

6.       

 CHECK ONE:  
[  ]  Performance Action Plan satisfactorily completed on: _______/_______/_______  

[  ]  Corrective Action Required (attach and submit to the Office of Human Resources)  

Failure to meet and sustain improved performance may lead to further disciplinary action, up to and 
including termination. Corrective action may be taken in conjunction with, during, or after the 
performance plan.  

 Reviewed and accepted by: 

Employee (signature):__________________________________Date: __________________ 

Review completed by: 

Supervisor (signature):_________________________________ Date: __________________ 

Performance Action Plan reviewed by: 

Department Manager (signature):_________________________ Date: _________________ 

Human Resources (signature):___________________________ Date: _________________ 

 This performance plan is not intended to be an employment contract or guarantee of continuing 
employment.  

Copy: Employee 

Original: Personnel File 
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