Governor’s Office
Short Year Performance Review Form
For Period August, September and October to November 1 under the 
Universal Review Date Program Only
(Upon completion, this form will be attached to the most recent EPMS review document)

Employee ______________________________      Social Security Number: __________________________
Performance Review From ___________      To __________
Position Classification ______________________________
Office ___________________________________________
*PLEASE CHECK THE APPROPRIATE EVALUATION OPTION.   IF OPTION 2 BELOW IS SELECTED,         PLEASE COMPLETE THE WEIGHTED SYSTEM AND APPRAISAL RESULTS ON THE REVERSE SIDE OF   THIS FORM.

1. _____  This certifies that the job functions, objectives and performance characteristics from the most recent

                planning stage and review are rated the same for the short-year review period shown above.

2. _____  This certifies that the job functions, objectives and performance characteristics from the most recent

planning stage and review are rated the same for the short-year review period shown above with the                          
exception of the following change (s):

Job Function (Job Duty/Success Criteria):



                     Performance Level

Objective (Include Success Criteria):

SUMMARY AND IMPROVEMENT PLAN
(If more space is needed, please attach separate sheet)

_______________________________________               _______________________________________
Rating Officer


     Date
               Reviewed by    


       Date

_______________________________________

Employee


     Date

(My signature indicates that I was given the opportunity to discuss the

official performance with my supervisor not that I necessarily agree.)



                                 (Form SYPR; Rev 3/06)
WEIGHTED SYSTEM
JOB DUTY
      WEIGHT FACTOR
    RATING

NUMERICAL SCORE
      1.
     

__________%

x
________
=
____________________

      2.      

 __________%
x
________
=
____________________

      3.     
 
 __________%
x
________
=
____________________

      4.      

 __________%
x
________
=
____________________

      5.                     

 __________%
x
________
=
____________________

      6. 
   
 __________%
x
________
=
____________________

      7. 
  
 __________%
x
________
=
____________________

OBJECTIVES
      8. 

       __________%          x 
________
=
___________________

      9.       


__________%          x 
________  
=
___________________

   TOTALS


__________%


___________________


APPRAISAL RESULTS
Substantially Exceeds _______
Exceeds _______
  Meets _______
   Below ______  
