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Employee Performance Evaluation
Extension Request Form


Pursuant to 101 KAR 2:180 Section 9 (1), we are requesting an extension to complete the Employee Performance Evaluations as described below.
	-TO BE COMPLETED BY THE REQUESTING AGENCY-
	Request Date:
	     

	
	Performance Year:
	     

	Agency:
	     
	Cost Center:
	     

	Appointing  Authority:
	     

	Extension Requested for Completion of:

                  (check phase that applies)
	 FORMCHECKBOX 
 Performance Planning

 FORMCHECKBOX 
 Interim Review- 1st
 FORMCHECKBOX 
 Interim Review- 2nd 

 FORMCHECKBOX 
 Interim Review- 3rd
 FORMCHECKBOX 
 Performance Evaluation

	Reason for Request:
	     


	For Employees within the :
	     

	
	(Dept/Div/Br/Sect/Unit)

	Total # of Employees:
	     
	Requested Extension Date:
	     

	Evaluator Name:
	     
	Title:
	     


Submit this completed form to the Performance Management Program at:
501 High Street, 3rd Floor
Frankfort, KY 40601

FAX: 502-564-1823

	-TO BE COMPLETED BY THE PERSONNEL CABINET-

	 FORMCHECKBOX 
 Approved/  FORMCHECKBOX 
 Denied
	Date:
	     
	By:
	     
	

	              If denied, Reason:
	     



	NOTE: Pursuant to 101 KAR 2:180 Section 9 (1), if the Secretary of Personnel approves an exception, written justification for the decision shall be placed in the employee’s personnel file.
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