Dakota College at Bottineau
PERFORMANCE DEVELOPMENT REVIEW

	Employee’s Name:


	Evaluation Type:       (  Probationary

         Annual                (  Other:  ________


	Position Title/Number:  


	Supervisor’s Name: 
	Review Date:  



	Reporting Period Beginning Date:


	Reporting Period End Date:




_____    Position description has been reviewed and updated as necessary
Overall Rating of this performance review is:  


 ( SATISFACTORY


(  UNSATISFACTORY

This year’s review process is a bit different from past procedure.  Rather than focusing on specific duties related to the position description, this review will focus more on general job responsibilities.

	Employee’s Comments: 
Goals




Employee’s Signature:_________________________________
Date:_________

Supervisor’s Signature:________________________________
Date:_________

