Part III: Employee Assessment Form 

Instructions: Provide comments regarding employee's contribution against each factor during the current year.

Problem Solving:

	


Teamwork/Cooperation:

	


Customer Relations:

	


Leadership/Supervisions:

	


Communications:

	


Resource Management:

	

	Counseling
	Initial Counseling
	Mid Point Counseling

	Date
	
	

	Employee’s Initials
	
	

	Supervisor’s 

Initials
	
	


	


Signature                          Date

	


IF I AM ELIGIBLE, I WOULD LIKE TO BE CONSIDERED FOR A TIMEOFF AWARD IN LIEU OF A CASH AWARD   I understand this is not an entitlement.  If recommended by my supervisor and approved by the Pay Pool Manager, I may be eligible to receive up to 40 hours of annual leave.    I would prefer a TIMEOFF AWARD if eligible.  If preferred type “ X” in box.                   
