	NAME:
	     
	
	PERSONNEL #:
	     


	
	
	
	
	
	
	
	

	1ST INTERIM REVIEW MEETING DOCUMENTATION
	
	Review Period:
	
	From
	     
	To
	     

	
	
	
	
	
	
	
	


EVALUATOR INSTRUCTIONS: Interim reviews must document performance to justify the annual performance rating.

Discuss both positive and negative aspects in all categories of performance. Relevant comments by the evaluator should be documented in the area below. A plan for improving performance may be developed for categories which are below expectations.
	

	JOB TASKS:


	     

	ADAPTABILITY/INITIATIVE:


	     

	COMMUNICATION/TEAMWORK:


	     

	SELF MANAGEMENT:
	

	
	Attendance:
	     

	
	Punctuality:
	     

	
	Dependability/Responsibility:
	     

	
	Career Development:
	     

	


	This is to certify that I have met with my evaluator to discuss my job performance during the first review period, as outlined in my performance plan. I understand that by signing below does not indicate my agreement with the above.
	
	I certify that I have completed the training requirements as stated in 101 KAR 2:180 and that I have met with the employee to discuss his/her job performance during the first review period.

	 FORMCHECKBOX 

	I have attached additional pertinent comments. (To be considered in the annual evaluation, comments must be attached within five (5) workdays of interim meeting.)
	
	

	
	
	
	
	
	
	

	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	DATE
	
	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	DATE

	EMPLOYEE SIGNATURE
	
	
	
	EVALUATOR SIGNATURE
	
	

	
	
	
	
	

	(Witness Signature Must Be In Red Ink If Employee Refuses To Sign)
	
	DATE
	
	

	WITNESS SIGNATURE
	
	
	
	


	NAME:
	     
	
	PERSONNEL #:
	     


	
	
	
	
	
	
	
	


	2nd INTERIM REVIEW MEETING DOCUMENTATION
	
	Review Period:
	
	From
	     
	To
	     

	
	
	
	
	
	
	
	


EVALUATOR INSTRUCTIONS: Interim reviews must document performance to justify the annual performance rating.

Discuss both positive and negative aspects in all categories of performance. Relevant comments by the evaluator should be documented in the area below. A plan for improving performance may be developed for categories which are below expectations.
	

	JOB TASKS:


	     

	ADAPTABILITY/INITIATIVE:


	     

	COMMUNICATION/TEAMWORK:


	     

	SELF MANAGEMENT:
	

	
	Attendance:
	     

	
	Punctuality:
	     

	
	Dependability/Responsibility:
	     

	
	Career Development:
	     

	

	This is to certify that I have met with my evaluator to discuss my job performance during the second review period, as outlined in my performance plan. I understand that by signing below does not indicate my agreement with the above.
	
	I certify that I have completed the training requirements as stated in 101 KAR 2:180 and that I have met with the employee to discuss his/her job performance during the second review period.

	 FORMCHECKBOX 

	I have attached additional pertinent comments. (To be considered in the annual evaluation, comments must be attached within five (5) workdays of interim meeting.)
	
	

	
	
	
	
	
	
	

	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	DATE
	
	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	DATE

	EMPLOYEE SIGNATURE
	
	
	
	EVALUATOR SIGNATURE
	
	

	
	
	
	
	

	(Witness Signature Must Be In Red Ink If Employee Refuses To Sign)
	
	DATE
	
	

	WITNESS SIGNATURE
	
	
	
	


	NAME:
	     
	
	PERSONNEL #:
	     


	
	
	
	
	
	
	
	

	3rd INTERIM REVIEW MEETING DOCUMENTATION
	
	Review Period:
	
	From
	     
	To
	     

	
	
	
	
	
	
	
	


EVALUATOR INSTRUCTIONS: Interim reviews must document performance to justify the annual performance rating.

Discuss both positive and negative aspects in all categories of performance. Relevant comments by the evaluator should be documented in the area below. A plan for improving performance may be developed for categories which are below expectations.
	

	

	CHECK ONE:

	 FORMCHECKBOX 

	The employee’s performance has remained consistent since the last interim review and no other comments are necessary that affect the employee’s overall rating for the performance evaluation period.



	 FORMCHECKBOX 

	Additional documentation relating to the employee’s performance since the last interim review may affect the overall rating for the performance evaluation period. Relevant comments are provided below.



	 FORMCHECKBOX 

	The employee has transferred or changed jobs during this performance year on or before November 1st. Relevant comments and documentation regarding the employee’s performance prior to the transfer during this interim period are attached for consideration by the new evaluator.

	JOB TASKS:


	     

	ADAPTABILITY/INITIATIVE:


	     

	COMMUNICATION/TEAMWORK:


	     

	SELF MANAGEMENT:
	

	
	Attendance:
	     

	
	Punctuality:
	     

	
	Dependability/Responsibility:
	     

	
	Career Development:
	     

	

	This is to certify that I have met with my evaluator to discuss my job performance during the final review period, as outlined in my performance plan. I understand that by signing below does not indicate my agreement with the above.
	
	I certify that I have completed the training requirements as stated in 101 KAR 2:180 and that I have met with the employee to discuss his/her job performance during the third review period.

	 FORMCHECKBOX 

	I have attached additional pertinent comments. (To be considered in the annual evaluation, comments must be attached within five (5) workdays of interim meeting.)
	
	

	
	
	
	
	
	
	

	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	DATE
	
	(Signature Must Be In Red Ink Unless Electronically Signed)
	
	DATE

	EMPLOYEE SIGNATURE
	
	
	
	EVALUATOR SIGNATURE
	
	

	
	
	
	
	

	(Witness Signature Must Be In Red Ink If Employee Refuses To Sign)
	
	DATE
	
	

	WITNESS SIGNATURE
	
	
	
	


