EMPLOYEE SUMMARY OF ACCOMPLISHMENTS

Period covered (month/day/year): from ________ to ________

Employee Name
Department


This provides an opportunity to reflect upon actual work completed during the evaluation period and ensure good communication of performance between employee and supervisor. 

Use of this form is optional, but may be required by ANR Senior Management, Regional and County Director’s, Statewide Program Directors, Research and Extension Center Superintendent’s, Managers, Supervisors, and Advisors. 

Use this form (with additional sheets if needed) to describe:

1. Accomplishments related to each job function and performance elements represented on evaluation. 
2. Accomplishments related to established goals and/or performance expectations.

3. Future goals and/or performance expectations.

4. Training and development needs, if any.

5. Support of ANR HR Human Resources Philosophy, affirmative action performance and job-related commitment to good interpersonal relations).

Employee Signature

Date
