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Part II – Supervisor’s Evaluation:
Annual activities and accomplishments from previous year (January – December):


[bookmark: _GoBack]


Quality of overall performance: How does the quality and productivity of the individual’s work compare with the expected level of performance?




Future goals and/or objectives for next year:




Professional development plan:




Additional comments:




 (
____
)Employee has reviewed and/or revised his/her current position description.




			






Supervisor’s signature 	

Date  	



Employee’s signature 	

Date 	
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Part I – Employee Activity Report:

You are scheduled for your annual performance review on	_at	_. Please complete this form and submit this to your supervisor by		.


Indicate accomplishments and/or additional responsibilities you have assumed this year (January – December):








Indicate future career goals:









Suggestions for professional growth development (including training):








Additional comments: (List other activities in SVM or campus committees.)






Employee’s signature		Date 	
