[image: ]		     		Free Form Discussion
	Employee Name:

	Reports to:

	Employee #

	Date:

	Job Title:

	Period Covered: 

	Supervisor Comments:















	Employee Comments: 















	Employee meets or exceeds current expectations:  Yes ________     No ________
If no, complete a Performance Improvement Plan and attach

	
Employee Signature _________________________________

Supervisor Signature_________________________________


Copy to Employee, Supervisor and Personnel file (HR)
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