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The State of Delaware Performance Review
(Please complete the sections that apply.)

Name, Job Title: 
     









Department-Division-Section:      
Supervisor, Job Title:      
Date, or time period covered:      

1. Areas where performance is distinguished or exceeds expectations, if any:      

2. Areas of specific performance deficiencies or unsatisfactory work, if any:      

3. Areas where growth or skills/knowledge development is suggested or needed. If not applicable, please use this space and/or attach summary explanation of how employee met expectations. 
     

4. Employee comments, self-review and/or documentation of performance events
     
We have met and discussed this document. The employee's overall performance is (Distinguished), (Exceeds Expectations), (Meets Expectations), (Needs Improvement) or is (Unsatisfactory). Please circle one.
	____________________________ Employee/date
	____________________________
Evaluator/date
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