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	NAME:



Last:      	 First:      	 MI:      	


Classification:      	



Evaluation Period:      	      	 Current Step:       Eff. Date:      
                              From	 To


Agency/Department:      
	Evaluation Type:
|_| Annual
|_| Review Interim
|_| Merit
|_| Probation 
|_| Promotion 
|_| Mid-Cycle
  



[bookmark: Attachment]Revised 03/2026
[bookmark: IMPROVEMENT_PLAN]ELIGIBILITY WORKER FINAL EVALUATION

[bookmark: Text1]|_| Interim	|_| Probation						Name:       

|_| Merit	|_| Annual 	|_| Other:      


	COMMENT SECTION:

Supervisor Comments:

Date of Performance Planning meeting:       

Narrative attached describing performance in all competency areas:	             |_| Yes



	Employee Comments: (|_| additional sheets attached)

	1. The process of defining performance objectives was collaborative.
	|_| Yes	  |_| No

	
	

	2. My supervisor worked with me throughout the process by providing me with feedback regarding my work and with any assistance I needed to be successful.	                                                                             
	|_| Yes	  |_| No




	OVERALL PERFORMANCE RATING:

|_| Exceeds Performance Objectives       |_| Meets Performance Objectives       |_| Does Not Meet Performance Objectives

Merit Award:

	|_| Merit Step Increase        # of steps
	Steps granted (1 – 4) pursuant to the applicable MOU (recommendation when added to the current step shall not exceed the top step of the range).

	|_| No Salary Adjustment Required 	     
	At top step of range. 

	|_| Merit Step Deferred       # of Pay Periods
	Pay Periods (1 – 13)

	|_| Merit Increase Denied.
	

	
Probation Status:

|_| Probation Approved       |_| Probation Denied       |_| N/A - Employee is Not on Probation

	
Signatures
Supervisors and Reviewers: Please sign to approve the evaluation. Employees: Please sign acknowledging receipt of the evaluation.  


[bookmark: Text7]Employee Signature: 		Date:	      	


[bookmark: Text8]Supervisor Signature: 		Date:	      	 


[bookmark: Text9]Reviewer Signature: 		Date:	      	
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