	NAME:
	     
	SOCIAL SECURITY #:
	     


	II.  INTERIM MEETING DOCUMENTATION


INSTRUCTIONS:  All categories of performance should be reviewed and discussed, whether good or below expectations, and pertinent comments by evaluator should be documented in the area below.  (Employee comments may be attached.)  A performance improvement plan may be developed for categories which are below expectations.

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

1st Interim Meeting




Review Period:  1st four (4) months

JOB TASKS:

     
ADAPTABILITY/INITIATIVE:
     
COMMUNICATION/TEAMWORK:

     
SELF MANAGEMENT:


Attendance:


     

Punctuality:


     

Dependability/Responsibility:


     

Career Development:


     
I have met with my evaluator to discuss my job performance to date.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	
	
	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	

	EMPLOYEE SIGNATURE
	
	DATE
	
	EVALUATOR SIGNATURE
	
	DATE


_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

2nd Interim Meeting




Review Period: 2nd four (4) months

JOB TASKS:

     
ADAPTABILITY/INITIATIVE:

     
COMMUNICATION/TEAMWORK:

     
SELF MANAGEMENT:


Attendance:


     

Punctuality:


     

Dependability/Responsibility:


     

Career Development:


     
I have met with my evaluator to discuss my job performance to date.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	
	
	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	

	EMPLOYEE SIGNATURE
	
	DATE
	
	EVALUATOR SIGNATURE
	
	DATE


