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 Performance Feedback Record

                            For 1 year + of employment
(Supervisor and Employee will participate in a Performance Feedback session 3 times per year minimum, and more often if requested by either Supervisor or Employee.)

To Properly Complete, Remember: EMPLOYEE & SUPERVISOR SIGNATURE AND DATE, YEAR-END RATING CIRCLED, AND COMPLETED* IDP ATTACHED.  Business Operations (Retail, Services, Food) appraisal period is 01 Feb – 31 Jan, with appraisals due NLT 31 March.  All other Divisions are due NLT 31 Jan for appraisal period 1 Jan – 31 Dec.
(To be completed by Supervisor – PLEASE PRINT LEGIBLY):

Employee Name:  ____________________________  ___________________________   _________


                  (Last)


 
                (First)


       (M.I.)
Empl ID#: ____________________ Position Title/Series/Grade: ____________________________
[image: image2.wmf]Division: ________________________ Activity: _______________________ PD #______________

  Feedback Session held this day.






Date:  
	Employee’s Signature: _______________________________________                                                          (4 months)                                                   

Comments:  ________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor’s Name:  (Please Print) ___________________________________ Signature: __________________________________

Comments:  ________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	 The contents of the Position Description (PD) and Individual Development Plan (IDP) have been discussed:  

 I have reviewed and certified the Position Description to be accurate: 

 The Civilian Leadership Development Program (CLD) has been discussed:  


         Performance Feedback Record (Existing Employees - Page 2)

Feedback Session held this day.




 
Date:  
	Employee’s Signature: _______________________________________                                                          (8 months)                                                   

Comments:  ________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor’s Name:  (Please Print) ___________________________________ Signature: __________________________________

Comments:  ________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________


 Feedback Session held this day.





 Date:  
	Employee’s Signature: _______________________________________                                                         (12 months)                                                    

Comments:  ________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor’s Name:  (Please Print) ___________________________________ Signature: __________________________________

Comments:  ________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

	Individual Development Plan (IDP) has been completed* and is attached: 

 * Performance Feedback is not complete unless IDP is attached.  If IDP goals were not met, justify why and attach                             to Performance Feedback.  Incomplete IDP will be returned with Performance Feedback to Supervisor


Circle one of the following for Yearly Performance Rating:    (DOES NOT APPLY TO Appropriated Fund PERSONNEL)

            HIGHLY SUCCESSFUL
      or         SUCCESSFUL
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