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                          Employee ID#: _____________________________
                                                                                                          Employee ID#: _____________________________

Goals/Objectives
Review of Goals/Objectives Achievement 

(To be used for the next rating period)

Employee Name:     
Rating Period (MM/DD/YY):       to      
At least one goal/objective is required. At beginning of rating period, please establish at least one job related goal/objective for next year's evaluation. Additional goals may be added or existing goals modified during the rating period by modifying/adding goals to this form or by using an additional form. Changes and additions must be made at least 30 days before the end of the rating period.  The supervisor and employee must sign and date any modifications or additions. 

Retain a departmental copy of the established goals/objectives until the end of the rating period. Give the employee a copy of the established goals. 

At the end of the rating period, please assess the achievement of each goal/objective. Indicate a summary of your goal/objective ratings in the “Summary of Evaluation - Goal/Job Objectives Achievement” section of the "Performance Evaluation" form. Retain a departmental copy of the goals/objectives and give the employee a copy of the goals after you have a assessed them. Submit a copy of the goals that have been assessed for this rating period to Human Resources/Equal Opportunity with the completed evaluation form. 

My signature indicates that the following job related goals have been established and discussed by the supervisor and the employee. Attach additional pages of goals as necessary.

______________________________________ ______________________ 

Employee Signature                                             Date 

______________________________________ _______________________ 

Supervisor Signature                                            Date 

A. Goal #       
Goal Description: 

     
Outcome:  FORMDROPDOWN 

Comments: (Required for Goals Not Met and In Progress)
     
B. Goal #       
Goal Description: 

     
Outcome:  FORMDROPDOWN 

Comments: (Required for Goals Not Met and In Progress)
     
C. Goal #       
Goal Description: 

     
Outcome:  FORMDROPDOWN 

Comments: (Required for Goals Not Met and In Progress)
     
D. Goal #       
Goal Description: 

     
Outcome:  FORMDROPDOWN 

Comments: (Required for Goals Not Met and In Progress)
     
E. Goal #       
Goal Description: 

     
Outcome:  FORMDROPDOWN 

Comments: (Required for Goals Not Met and In Progress)
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