(218) 624-1234 (Voice)

5741 Old Hwy 61
{218) 624-0559  (Fax)

Duluth, MN §5810 R (email)

i AR l;
1.7 |

Employee 1D or SSN: Date: 10/29/13

Employee Name: (First) {Middle} {Last) (Suffix}
. Street Address: Telephone No.

Mobile Phone No.
City, State, Zip Code:
Date of Current Evaluation: Date of Last Evalualion:

Enter a rating using the following scale: RATING
5 = Excellent / 4 = Above Average / 3 = Average / 2 = Needs Improvement / 1 = Unacceptable 7 0 = Not Applicable

My attendance record and punciuality are salisfactory:

} have a good warking relationship with my co-workers:

| consistently complete tasks on time:

| consistently complete fasks accurately:

| follow all company regutations:

| appreciate tasks that expand my knowledge and ability:

{ work efficiently without supervision:

! have all the information and skills needed to perform my tasks:

Total Rating:

Notewerthy accomplishments this period:

Tasks completed this period that could be improved:

I plan fo improve my performance by:

Additicnal comments:

Employee Signature: . Qctober 29, 2013

Aafrix Rev, 6/6/12



5741 Old Hwy 61

Duluth, MN 55810

St. Germain's Cabinet Inc.

{218) 624-1234 (Voice)
(218) 624-055¢  (Fax)
(email}

Employee Performance Evaluation

Employee 1D or SSN:

Employee Name;

Dale: 10/29/13

Streef Address:

City, State, Zip Code:

Telephone No.

Mohils Phone No.

Position:

Department:

Date of Last Evaluation:

Reascon for this Evaluation:

Follows Rules and Procedures:

Job Performance:

Aftendance:

Initiative:

Teamwork:

Alfitude:

Communication Skilis:

Areas requiring improvement:

Aclion plan for Improvement:

Employee's Comments:

Evaluator's Recommendalion:

Employee's Signature:

Date:

October 29, 2013

Evaluator's Signature:

Date:

Qclober 29, 2013

Evaluator's Typed Name:




St. Germain's Cabinet Inc.

5741 Old Hwy 61 (218) 624-1234 (Voics)
(218) 624-0559  (Fax)

Duluth, MN 55810 {emnail)

ml-;’*erformance Objectives

Employee ID or SSN: Dale: 10/29/13
Employes Name: (First) {Middle) (Last) (Suffix)
Street Address: Telephone No.

Mobile Phone No.

City, State, Zip Code:

This Performance Objectives form is intended to be used twice. The first time used, fill out the columns; Performance Objectives (include deparimental,
personal and professional development goals), Action Plan {o achieve perfomance oblectives), and Time Frame {for when each goal is to be met}.

The second time it is used will be to assess the progress made using the column, Evaluation of Performance.

Performance Objectives Action Plan Time Frame Evaluation of Performance

Employee's Signature: Date:

Evaluator's Signature: Date:




