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	Staff Member
	Job Title
	Department



	Supervisor
	Review Period
	Date of Evaluation





	Performance Objective
	Measurable Results 
(What success looks like.)
	Available Resources
	Target Date(s) for Completion 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Staff Member’s Signature ___________________________	Supervisor’s Signature ______________________________

Date ________________________					Date ___________________________________
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