Performance Management Program

Professional Staff Performance Review Form


Section 10:  Signatures


Immediate Supervisor's


Signature:
______________________________
Date:
__________

* Intermediate Supervisor's


Signature:
______________________________
Date:
__________

Employee's Signature:
______________________________
Date:
__________
· I have read and discussed this review with my supervisor and I understand its contents.

· My signature does not necessarily imply that I agree with the review or its contents.

* Optional, no signature indicates that that the Intermediate Supervisor has waived her/his choice to make comments on this review.

Please return the following to:
Human Resources, 3rd floor


Quinn Administration Building


___  Performance Review Form


___  Employee Self Evaluation


___  Performance Planning Worksheets (evaluation period just reviewed)


___  Performance Planning Worksheets (future evaluation period)
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