Performance Review





_______________________________

Employee Name
___________

From
___________

To

Your job performance during this period has


  X    met departmental requirements
X 
did not meet requirements

Recognition:

During the period under review, you made the following contributions and/or received the following compliments from clients, co-workers, or managers.
















Performance Goals:

This table outlines your goals and sets a schedule for reviewing progress toward them.



1st Follow-up Date
Frequency

Thereafter


























Professional Development Interests:

We identified the following areas for your professional development.
















Training and Departmental Support:

We each commit to pursuing the following training or support to help you meet the preceding performance goals and to develop professionally.
















We met on ____/____/____ and together completed and/or reviewed this document with 

regard to my past job performance future goals.
____________________________________
_______________________________________

  Employee                        
Date 

  Supervisor                           Date

Division Head Review: _____
Department Head Review: _____

Copies to:   Employee, Staff Development Coor., Commissioner of Personnel

                                             (this page only)

        (all pages)
