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	To
	




Describe the employee’s performance and accomplishments this past year.

Describe the areas of performance that need improvement.
Describe the goals or areas of emphasis for next year.



Employee Signature
I have received a written and verbal Performance Review.  My signature does not indicate agreement or disagreement with this review.

Date: 




















Employee Signature
Employee Comments


Supervisor Signature
I have written and delivered a Performance Review for this employee.

Date: 




















Supervisor Signature




OVERALL RATING (check only one)
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