MC-11

MONROE COUNTY

ANNUAL EMPLOYEE REVIEW

Department:  __ ____________________________    Date:  _ ___________

Employee Name:  _ ________________________  Date Due:  _ ___________

This is to certify that we have discussed the employee’s annual performance and reviewed the job description for accuracy.  

Supervisor comments (if any):  _____________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Employee comments (if any):  _______________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Job description is accurate:    _____ yes

_____ no

Revisions to the job description are to be made on the enclosed copy and routed to Personnel.  Personnel will return the revised version to you for signatures.  

______________________________________

_______________________

Supervisor’s Signature




Date

______________________________________

_______________________

Employee’s Signature




Date

Return to Personnel Department upon completion.

Contact Personnel if you prefer to complete the long version of the Employee Evaluation Form.

