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	Employee Information

	Dept/Office/Section/Unit: 
	[bookmark: Text2]     
	Employee Personnel #: 
	     

	Employee Name: 
	     
	Employee Title: 
	     

	Appointment/Transfer Date:
	     
	Performance Year:
	     

	
	
	



	



	[bookmark: _Hlk173757608]   
|_|Not Evaluated (select sub-category):
                        ☐Appointed on or after October 1    
                        ☐Transferred between January 1 and March 1 and not rated by losing agency


	HR Staff Name
	     
	HR Personnel #: 
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