PERFORMANCE EVALUATION

SHORT FORM


Name:  


Title:  


Department:  

Evaluation Period From:                                      To:  

Summary of employee’s overall performance:


Overall rating    O (   )     VG (   )     G (   )     BG (   )     U (   )

Employee Comments:


(Signing this form does not mean that you agree, but that your performance has been reviewed with you.  If you disagree with the above rating, you have the right to appeal through the Dispute Resolution Process within 15 days of this review.)


 Employee’s Signature     Date            Supervisor                          Date         Manager            Date

















































