MILITARY DIVISION


STATE EMPLOYEE PERFORMANCE APPRAISAL�
�
NAME:  								 �
TYPE OF APPRAISAL:   


[     ]  ANNUAL           [     ]  CERTIFICATION TO PERMANENT


[     ]  EXIT                  [     ]  STEP INCREASE  TO STEP:_____________�
�
DUTY TITLE:								


�
APPRAISAL PERIOD:          FROM:  


                                                        TO: �
�
ORGANIZATION:			


�
PCN:�
GRADE:�
�
�
�
OVERALL APPRAISAL RATING:	ACCEPTABLE           [       ]       (MEETS OR EXCEEDS STANDARDS)	


                                                                                    UNACCEPTABLE       [       ]       (JUSTIFICATION REQUIRED IN COMMENTS BLOCK)�
�
                                   SIGNATURES�
   TITLE�
DATE�
�
APPRAISER:�
�
�
�
(*) EMPLOYEE: �
�
�
�
REVIEWER:�
�
�
�
(ADDITIONAL) REVIEWER:   �
 �
�
�
APPROVING OFFICIAL:�
�
�
�



COMMENTS: (CONTINUE ON REVERSE SIDE IF NECESSARY)	


























�
�
SPB FORM 17R  (MAR98) SUPERCEDES ALL PREVIOUS VERSIONS OF AGO IDAHO FORM 17R


* SIGNATURE INDICATES EMPLOYEE DISCUSSED THE APPRAISAL WITH SUPERVISOR ONLY AND DOES NOT NECESSARILY INDICATE AGREEMENT.              


