	EMPLOYEE NAME:      

	Goal Period: 
[Mo/Yr]       to [Mo/Yr]      



EMPLOYEE DEVELOPMENT PLAN

The objective of this section is to set job related goals for development, training, performance, and/or projects.  If this is a self-ssessment, please indicate job-related goals you would like to achieve.  If this is an assessment of a team member/employee, please recommend/set job related goals.
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	ACHIEVE BY DOING:      
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	LEADER – Summary Performance Evaluation form 
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INCLUDETEXT  "evalfrm.rn"PLEASE WRITE THE OVERALL RATING IN BOX AT THE TOP OF THE PAGE!

	Summary: Please identify work-related examples of performance and other comments that support the ratings of competency and behavior.  Elaborate on strengths and/or developmental needs.

     

	Employee Comments: As the employee being evaluated, you are encouraged to provide comments on any accomplishments you have achieved during the evaluation period and the final evaluation you receive from your team membership/leader.  Attach pages if you need to.

     


Signature of Reviewer: Please sign and date this evaluation        Signature of Employee Being Reviewed:  Signature indicates 







form understanding, not acceptance, of the overall rating.  Employees 






are encouraged to attach their comments.

__________________________________________________         

Signature                                                            Date

__________________________________________________          _____________________________________________________

Signature                                                            Date                           Signature                                                                Date

__________________________________________________          _____________________________________________________

Leader/Supervisor’s Signature                          Date                            Signature                                                  Updated Date









