
 
Supervisor 

Employee Performance Review 

Employee Name: Title: Evaluation Period: Performance Ranking: 

Supervisor Name: Title: Department:  

 

Achievements, Accomplishments, and Strengths     Strategic Plan Objective(s) 

  

  

  

  

  

  

  

 

Choose Item



Goals and Objectives for Development/      Strategic Plan Objective(s) 

Improvement: 

  

  

  

  

  

  

  

 

 

Supervisor Comments: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Plan of Improvement (if needed). Please attach documentation. 

 

 

 

 

 

 

 

 

   

Supervisor  Date 

   

Employee  Date 

 


