PERFORMANCE APPRAISAL

SECTION I

NAME/RANK/SSN:

DUTY TITLE:


GRADE:

[   ] IDANG    [   ] IDARNG
OFFICE SYMBOL:


APPRAISAL PERIOD:
REASON FOR APPRAISAL:



From:

To:

[   ] Initial    [   ] Annual     [   ] Close Out

[   ] Detail   [   ] Special

Semi Annual Counseling Took Place on:  

Supervisor Initials:

Employee Initials:


SECTION II

OVERALL APPRAISAL RATING:
[   ] UNACCEPTABLE *    [    ] FULLY SUCCESSFUL    [   ] EXCELLENT*

* Requires Justification

NGB Form 32, Award Recommendation Attached

[   ] Yes   [   ] No

Comments/Justification:  (Use Continuation sheet if necessary):  





TYPED NAME & SIGNATURE
TITLE
DATE

APPRAISER:




APPROVING OFFICIAL




EMPLOYEE




IDNG 430-1-R (Jan 01)  This form supersedes all previous AGO Idaho Forms 430-1-R.

