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Step 1B – for New Managers
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	Name: 

	Review period:  


	Title:
	

	Evaluator:


	Department/Division:



	Title:
	

	Written Progress Report of the following:

	· Status of Goals
· Areas of Significant Progress

· Areas for Suggested Focus/Improvement

· Indication of Overall Effectiveness



	Manager’s Signature:
	Date:

	Evaluator’s Signature:
	Date:
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