
STAY CONNECTED.

ongoing
performance
conversations

Department Head (Print Name)

F O R  H R  U S E  O N L Y

E M P L O Y E E  I N F O R M A T I O N

E V A L U A T I O N  I N F O R M A T I O N

Evaluation Period Overall Rating

Exceeds Exceptional

Full Name

Management Employee evaluations with an overall rating of ‘Exceeds’ or ‘Exceptional’ require
Department Head approval. Please fill out the requested information, and forward this form
to your Department Head for signature. Once complete, please submit the form to your HR
Records team.

Employee ID

Agency/Department

TO

A P P R O V A L

Department Head Signature Date

Classification
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