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Sieens i ”Employee Informatio}l : :
Name: Alichy Kosciofn:ah Date:__3-2% —/%_
.Job Title: ! [//f Y Supervisor: ///:a%‘/:/ ;/fz/ (2

Department: Cotar. Caﬂ

Review Period | From: (/7 /5 To:_3-25 -/5

| Ratings
5 = Excellent: Employee consistently exceeds expectation? through demonstrated actions and abilities
without any supervision.

4 = Good: Employee meets job requirements as well as at times exceeds expectations with little to no
supervision.

3 = Satisfactory: Employee meets job requirements as defined.

2 = Needs Improvement: Employee is below the standard for meeting job requirements and needs
supervision.

1 = Poor: Employee needs immediate improvement in order to continue employment with VSI. (itis
suggested to place the employee on 30 day probation as well as an improvement plan with defined
outcomes).

2 = Needs
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Date of next review: _/ =) 2 = /L

Verification of Review

‘Employee Signature:

Date: 5}95]7 Oigl
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Date:
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‘Manager Signature:

By signing this form, you confirm that you have discussed this review in detail with your supervisor. Signing this form does

not nece;gg({{y indicgte that you agree with th{s gva/uation.
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