
	PERFORMANCE APPRAISAL FORM

	1. NAME / SSN
      
      
	2. Title and Grade
      
      
	3. Organization
      
      

	
	4. Type of Appraisal

 FORMCHECKBOX 
  Official    FORMCHECKBOX 
  Detail
	5. Appraisal Period
   From:        To:                

   Birth Month:           

	6.      Job 

      Element # 
	7. Rating Comments (optional)
	8. Weighted

     Element value
	9. Element   

     Rating
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	6.     Job 

     Element # 
	7. Rating Comments (optional)
	8. Weighted

     Element value
	9. Element   

     Rating

	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	
	
	
	

	10.  Trial / Probationary Period:                                     FORMCHECKBOX 
 Retention Recommended        FORMCHECKBOX 
 Retention Not Recommended

	11.  Adjective Appraisal:    FORMCHECKBOX 
 Unacceptable     FORMCHECKBOX 
 Marginally Acceptable     FORMCHECKBOX 
 Acceptable     FORMCHECKBOX 
 Excellent     FORMCHECKBOX 
 Outstanding

	12.  Signatures
	13. Name and Title
	14. Date

	 A.  Appraiser

	
	     
     
	     

	 B.  Technician

	
	     
     
	     

	 C.  Reviewer

	
	     
     
	     

	 D.  Approving
       Official
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