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CCSNH Annual Review ]
EMPLOYEE PERFORMANCE Increment Review ]
Probationary Review ]
SUPPORT STAFF
Name of Incumbent (Last, First, M..): Date:

Current Position Classification Title and Labor | Bureau:
Grade:

Summary of Performance for: (start date — end date) | Evaluator:

SECTION 1 (COMPLETE ALL QUESTIONS)

ATTENDANCE

NUMDBEr OF tIMES TAIAY ... ... oo e e et et e e e e e e e e e -

Please comment on employee’s overall attendance record. Consider the number and frequency of days absent; reason given for
absences; relationship of absences to weekend, holiday and other scheduled days off:

Comments:

QUANTITY OF WORK



JOB KNOWLEDGE Below Meets



Seeks guidance when 1l 1l

A cT0TC Y P
Comments:

[J1  SAFETY Below Meets
Expectations  Expectations

Observes safety rules and regulations for the work area.................ccooiii i,






