Wage and Other Part-Time Employees 
Performance Feedback Form
Employee Name_________________________________________
Title____________________________________________________

Supervisor’s Name_________________________________________
Note to Employee:
This evaluation is for developmental purposes; performance is not a guarantee of employment. Wage employees serve at the pleasure of the appointing authority.  Department of Human Resource Management Policy No. 2.20, Types of Employment. Other part time contracted employees serve subject to the terms of their employment contracts.

Employee Development Plan:


Employee Signature_________________________________________
Date _____________________________________________________
Supervisor Signature_________________________________________

Date ______________________________________________________

Comments on Overall Progress:






































Learning Steps/Resource Needs:
































Personal Learning Goals:












































Note:  This form will be maintained in the supervisor’s file.  Please do not submit to the Human Resources Department.


