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The process of defining performance objectives and developing goals was collaborative. 
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My supervisor worked with me throughout the process by providing me with feedback

regarding my work, and providing me with any assistance I needed to be successful.
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	OVERALL PERFORMANCE RATING & PIP AWARD:

	· Employee Overall Performance Rating
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	· Merit Step Increase
	  
	Steps granted (1-4) pursuant to the applicable MOU (recommendation when added to current step shall not exceed the top step of the range)
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Attachment

	For your convenience the text box below is provided to include as an attachment.  Please reference which section of the PIP form the attachment references.
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