University of Wisconsin —Milwaukee
CLASSIFIED EMPLOYEE PERFORMANCE EVALUATION
(PLEASE TYPE OR PRINT)

Employee: Classification:
Position No.: Division/Department: Super visor:
Type of Review: Probationary Permanent Period of Review: to

[ ] Position Description Reviewed — No Changes
Date of Latest Position Description: [ ] Draft Position Description Attached

[ ] working on a Revision

Overall Rating:

Goals for Next Review:

Affirmative Action and Equal Opportunity Expectations and Results: | Employee Comments:
(for Supervisors and Managers)

Date of Planning Session: Date of Performance Review Session:
Employee’s Signature: Employe€’s Signature:
Supervisor’s Signature; Supervisor’s Signature:

The employee’ ssignature does not necessarily indicate
agreement, but attests that the employee hashad an
opportunity to read and discuss the review. Reviewing Officer’s Signature:

Performance Standards and Method(s) of M easurement and Frequency from Planning Session: E, M, DN Ratings

Performance Review and Comments:

1)

2)




5)

6)

7)

8)

9)

10,

11)

12)

13)

14)

15)

16,

17)

18)

19)

20)

21)

22)

23)

24)




