
Created 04/22/2015 
 

 

GOAL-SETTING SESSION:  Within 30 days for new hires & Annually for ALL employees 

Date completed: _____________________ 
 
*Employee Signature: ________________________________________________ 
 
Supervisor Signature:  _______________________________________________ 
 

MID-POINT CONVERSATION:  Annually for ALL employees 
 
Employee meeting expectations:      NO            PARTIALLY            YES 
 
Date completed: ______________________ 
 
*Employee Signature:  ________________________________________________ 
 
Supervisor Signature:  ________________________________________________ 
 

SUMMARY REVIEW:  Annually for ALL employees 
 
Date Completed:  ______________________ 
 
*Employee Signature:  ________________________________________________ 
 
Supervisor Signature:  _________________________________________________ 
 
*I understand that my signature indicates that I have reviewed and discussed this evaluation with my 
supervisor and have either received or will receive a copy of this form.  My signature does not necessarily imply 
my agreement with this evaluation. 
 
 
 
Form Routing Instructions: 

 Copy provided to employee at BOTH Mid-Point Conversation and Summary reviews. 
 This signed form must be submitted annually to the employee’s departmental office. 
 Departmental office submits annually to SVM Human Resources Office. 


