A. OBJECTIVES/ GOALS

(If applicable, summarize any specific projects, performance objectives, or training and development for the next review period.)

1

B. DEVELOPMENT PLAN

1) Formalized education or training required/recommended:

2) Job assignments or experience:

3) Other recommendations:

CERTIFICATIONS

EMPLOYEE SIGNATURE

I have read and discussed this evaluation with my supervisor and I understand its contents, My
signature means that I have been advised of my performance status and does not necessarily imply that
If applicable, please check | I agree with either the appraisal or the contents.

box.
O X
1 would like to discuss this Employee Signature Date
report with the Reviewing L i )
Officer. As requested, Reviewing Officer discussed report with employee on:
Date: i Initials:
|
|
X
Rater’s Signature Date:
X
Reviewing Officer’s Signature Date:
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