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PERFORMANCE OBJECTIVES/EVALUATION 
 

________________ THROUGH ________________ 
 

 
________________________________  ___________________________________________ 
Name      Title 
 
_______________________________________________________ 
Program 
 

M = Met 
*NM = Not Met 

*EC- Extenuating Circumstances  
D & R # PERFORMANCE OBJECTIVES CODE 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 
 
  
* Each NM and EC must be commented on.  
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Supervisor Comments: 
 
Areas of Improvement: Comment on each NM 
 
 
 
 
 
 
 
 
Extenuating Circumstances: Comment on each EC  
 
 
 
 
 
 
 
 
 
Strengths & Accomplishments Comments:  
 
 
 
 
 
 
 
 
Changes in Performance Objectives for the next evaluation period:  
 
 
 
 
 
 
 
For employees on probation complete this section.  
______ Remove employee from Probation Status 
______ Extend probation until ___________ at which time the employee will be reevaluated.  
                                                                 (date)  

Employee Comments: 
 
 
 
 
 
 
 
 
 
 
__________________________                 _____________________________        _________________ 
Employee Signature                                      Supervisor Signature                               Date 
 
 

 


