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OAKS ePERFORMANCE SYSTEM ADMINISTRATOR 

APPOINTING AUTHORITY (AA) DESIGNATION FORM 

 

designate and authorize the individual(s) listed below to serve as the ePerformance System 

Administrator for the performance management process workflow in the Ohio Administrative 

Knowledge System (OAKS). This/these designee(s) will act on my behalf to carry out the duties 

and functions of ePerformance, including ensuring performance evaluations are processed timely 

and accurately and are reviewed and final approved in accordance with OAC 123:1-29-01 

Performance Evaluation.  

Name and Employee I.D. # of Employees 

Authorized to Act on Behalf of the AA 

as the ePerformance  

System Administrator 

Signature of Employees Authorized to 

Act on Behalf of AA as the 

ePerformance System Administrator 

 

Employee’s own 

Initials that will  

follow the AA 

signature 

   

   

   

   

   

   

 

It is hereby certified that the signatures appearing above were made in my presence. 

 

___________________________________      ______________________________ 

        Signature of Appointing Authority                                         Date 

I, _________________________, of the __________________________________________, 

(Provide each Employee’s  

Name & I.D. # below) 

(Each employee signs the Appointing 

Authority Name below) 
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