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	1.  Name/SSN

     
	2.  Title and Grade

     
	3.  Organization

     

	4.  Reason for Appraisal           Other

       Annual                        Close-out

       Trial/Probationary (Go to Block 10)
	5.  Type of Appraisal

           Official                                Detail
	6.  Appraisal Period

         From:     
             To:     

	7.  Critical

     Element
	8.  Element

     Rating
	9.  Rating Comments

(Required for a rating of Unacceptable or Outstanding)

	     
	     
	     


                   Review and Certification of Existing Performance Standard:

  Technician and Appraiser have reviewed the performance standard dated _________________________ and have found

  Them accurate, complete, and appropriate for the next rating period.

                                                                                        _________________                ___________________

                                                                                         Technician’s Initials                 Supervisor’s Initials
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	Page  2

	7.  Critical

     Element
	8.  Element

     Rating
	9.  Rating Comments

(Required for a rating of Unacceptable or Outstanding)

	     
	     
	     

	Additional Comments:

     

	10.  Trial/Probationary Period:                                Retention Recommended                         Retention NOT Recommended

	11.  Rating of Record:                   Unacceptable  (_____)             Fully Acceptable  (_____)             Outstanding (_____)

(Note:  Initials to the right of the level indicated that the Reviewer and/or Approving Official have changed the Rating of the Record.)

	12.  Technician’s Name and Title

     
	12(a).  Technician’s Signature
	12(b).  Date

     

	13.  Appraiser’s Name and Title

     
	13(a).  Appraiser’s Signature
	13(b).  Date

     

	14.  Reviewer’s Name and Title

     
	14(a).  Reviewer’s Signature
	14(b).  Date

     

	15.  Approving Official’s Name and Title

     
	15(a).  Approving Official’s Signature
	15(b).  Date
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