Performance Review Form
Name:___________________________________________  Date:_________________
Position:_________________________________________________
My goals for ______ (year) were:
(If accomplished, list results, or if not accomplished, list reasons.)
1)
2)
3)
What actions need to be taken?   What is the time frame to do this?
Signed:____________________________________________________ (employee)
Signed:____________________________________________________ (supervisor or
 Chair of Personnel Committee)
