	EMPLOYEE  NAME
	
	EMPLOYEE  IDENTIFICATION  NUMBER
	

	Review Period Dates  

From:

/
/

To:   

/
/
	 FORMCHECKBOX 
  Probationary  
 FORMCHECKBOX 
  Mid-Probationary

 FORMCHECKBOX 
  Annual

	GOALS

	GOAL
	INDICATOR
	RATING
	EXPLANATION

	1.
	
	
	 FORMCHECKBOX 

Exceeds
 FORMCHECKBOX 

Meets

 FORMCHECKBOX 

Does  Not  Meet
	

	2.
	
	
	 FORMCHECKBOX 

Exceeds
 FORMCHECKBOX 

Meets

 FORMCHECKBOX 

Does  Not  Meet
	

	3.
	
	
	 FORMCHECKBOX 

Exceeds
 FORMCHECKBOX 

Meets

 FORMCHECKBOX 

Does  Not  Meet
	

	4.
	
	
	 FORMCHECKBOX 

Exceeds
 FORMCHECKBOX 

Meets

 FORMCHECKBOX 

Does  Not  Meet
	

	5.
	
	
	 FORMCHECKBOX 

Exceeds
 FORMCHECKBOX 

Meets

 FORMCHECKBOX 

Does  Not  Meet
	

	6.
	
	
	 FORMCHECKBOX 

Exceeds
 FORMCHECKBOX 

Meets

 FORMCHECKBOX 

Does  Not  Meet
	

	7.
	
	
	 FORMCHECKBOX 

Exceeds
 FORMCHECKBOX 

Meets

 FORMCHECKBOX 

Does  Not  Meet
	

	OVERALL  RATING

	 FORMCHECKBOX 
  Exceeds

    FORMCHECKBOX 
  Meets
              FORMCHECKBOX 
  Does Not Meet

	Comments:



	SIGNATURES

	

	Rater










Date

	

	Reviewer









Date

	

	Appointing Authority








Date

	

	Employee









Date


