Classified Employee Performance and Development Review

University of Wisconsin-River Falls


	Employee      
	Classification      
	Department      

	
	
	Supervisor      

	Probationary            FORMCHECKBOX 
 3 month
	 FORMCHECKBOX 
 6 month
	

	
	
	

	1) Key Responsibilities
	2) Expected Results
	3) Actual Results

	     
	     
	     

	Employee      
	Classification      
	Department      

	
	
	Supervisor      

	
	
	

	1) Key Responsibilities
	2) Expected Results
	3) Actual Results

	     
	     
	     


	4) JOB RELATED IMPROVEMENTS AND/OR DEVELOPMENT GOALS (If employee is not meeting standards, supervisor must complete and include specific training to be provided)

	     

	5) EMPLOYEE CAREER GOALS AND COMMENTS

	     

	6) Date of Planning Session:     
	
	

	
	Employee Signature
	Supervisor Signature

	
	
	

	7) Date of Results/Review Session      
	
	

	
	Employee Signature*
	Supervisor Signature

	*The employee signature does not necessarily indicate agreement, but attests that the employee has had an opportunity to read and discuss the review.

	
	
	

	8) Complete for Probationary Review only:

	Supervisory recommendation
	 FORMCHECKBOX 
 Permanent Appointment
	 FORMCHECKBOX 
 Terminate

	

	Human Resources Office Review      
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