COMMERCE INTERIM PERFORMANCE REVIEW

	Employee Name:       
     Job Classification Title:       
     Position/Working Title:       
     Position Number:       
     Department:       
     Division/ Commission:       
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	Supervisor Name:       
     Position Title:       
Manager Name:       
     Position Title:       
Work Cycle Dates:       


	Performance Review

Only include performance goals above/below established “Good” Level
	Specific Results
 Goal results which were above or below the established “Good” Level

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	NOTE:
	This is not a performance appraisal form.  This work sheet is to be used to monitor an employee’s performance during the cycle, and should be reviewed with reference to the work plan currently in effect.



	Interim Review

	Supervisor Signature:
	Date:
	Comments:

	Employee Signature:
	Date:
	Comments:

	Manager Signature:
	Date:
	Comments:
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