ACCOMPLISHMENT SUMMARY AND DEVELOPMENT REVIEW
This form to be completed by immediate supervisor

(Please use reverse side, or additional paper if necessary)

PRINT OR TYPE INFORMATION BELOW

NAME_____________________________________________________________________________________________________
              (Last)






(First)




(Initial)

JOB TITLE_________________________________________
DEPARTMENT___________________________________

Review Time Frame______________________________  to  _______________________________________

OVERALL RATING______________________________________ (Required Field)
(Outstanding, Excellent, Fully Satisfactory, Needs Development or Unacceptable)

ACCOMPLISHMENTS

STRENGTHS/GROWTH

IMPROVEMENT/DEVELOPMENT NEEDS

PLAN

CAREER

I acknowledge that I have received a copy of this document and have discussed its content with my Supervisor on this date.  My signature does not necessarily indicate agreement with any specific statement(s) included above, and I reserve the right to provide a written response, should I choose to do so.

___________________________________________

Employee’s Signature
___________________________________________


Date_______________________

Printed Name






___________________________________________

Supervisor’s Signature
__________________________________________


Date_______________________

Printed Name







___________________________________________


Date_______________________

1-over-1 Review Signature (Or Dean/VP)





Revised/HR – 9/2007

Reminder: Signed Originals of Performance Reviews must be filed with Human Resources annually.

