PERFORMANCE EVALUATION FORM
	Employee           
	RATING TYPE:

	Title      
	 FORMCHECKBOX 
Annual

	Department      
	 FORMCHECKBOX 
Probation

	
	 FORMCHECKBOX 
Interim
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GOALS AND OBJECTIVES:

Job


Implemented     
Implemented
Planned

Planned

Personal

Development

STATEMENTS:  If the employee disagrees with the rating, the employee and supervisor narrative statements should explain.

	Supervisor (Optional)     

	

	Employee (Optional)       

	

	Head (If overall rating is changed):       

	


SIGNATURES:
I acknowledge that I have seen this report and have been apprised of my evaluation.  I understand that I may make a written statement below and/or within ten working days following.  If a statement is submitted within ten days, it will be attached to this evaluation report.
Employee







Date     



Supervisor







Date     



Date of Supervisor’s Last Appraisal Training











Supervisor or Dept. Head







Date     




