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Employee Name: Mo ﬁﬁdﬁ(&ov’\ Department: SY. Towl Yoy & O¥fiu
Current Date: 4 I F"/ ZO]Q) Title: RC(}(VH@Y
Current Evaluator Name/Titie: __ 10N oy BOYSNRSS — Rewrvining Moncgr

Check appropriate answers and comments to below.

Do you understand the requirements of your job? @ Partly No
Do you feel your training has been adequate to
Successfully complete your job? Yes Partly No

Do you have regular opportunities to discuss
your work and objectives with your manager? Partly No
‘Would you like to have more informal meetings

with your manager than you are currently having? Yes Partly

Do you have any skills, aptitudes, or knowledge not fully utilized in your job? MQ
If so, what are they and how could they be used?

Is there any special help or “coaching you would like from your manager? ;ﬂb

How well does yom’ posmon saﬁsfy your persona]/professmnal goa]s? ?Y? “\l \Ne\\ ) \ Q, BN\VN&

What training, career, or future job opportunities are of interest to you? ?)C\Y\q N e @\WY(L“ “—.
S N SINA S PYETRVWNTANAG .-+

Please summanze our thoughts/feelmgs about your employment w1th our company > YA
X ' AT N DN OO0 N lx,'
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Additional remarks, notes, questions, or suggestions. _\ \N(N\d\ \Weo, o Wokn Sj?_( M{}mﬁi’\.‘.
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Employee’s Signature Date |




