
FNW Employee Performance Evaluation Form 
Employee Name:
________________________
  
 Supervisor:___________________________

Position/Title:

____________________________
Position/Title:
________________________

Date of Hire:

__________________________________________________________________

Last Review Date:
__________________________________________________________________

Review Date:

__________________________________________________________________

SIGNATURES

Employee:

_____________________________

Date:
_______________________


Supervisor:

_____________________________

Date: 
_______________________

Reviewed By:

_____________________________

Date:
_______________________

This form should be completed by  Employee’s Supervisor.  Employee’s and Supervisor’ s signature indicate they have discussed Employee’s performance and these written comments.  The Employee’s self appraisal form should be attached.  Additional pages and/or supplemental material, including optional checklists, may be  attached if either the Employee or the Supervisor wish.  

Overall Performance Rating
____________

  1 = very good to excellent   (performance consistently exceeds job requirements)
  2 = Satisfactory to good    (performance consistently meets job requirements)
  3 = unsatisfactory    (performance should improve considerably to warrant continued employment in this position)

Answer the following statements with respect to your Job Description:

STRENGTHS AND ACCOMPLISHMENTS
Employee Performance  Review Form 

Page 2

Employee Name:





Review Date:

ATTAINMENT OF JOB PERFORMANCE OBJECTIVES FROM PRIOR REVIEW

AREAS FOR IMPROVEMENT/GROWTH

TRAINING AND DEVELOPMENT ACTIVITIES RECOMMENDED

Be as specific as possible.
JOB PERFORMANCE OBJECTIVES FOR NEXT REVIEW

attach additional pages if necessary

