
	VRA DEVELOPMENT PLAN EVALUATION REPORT

	NAME (PRINT):

	POSITION (TITLE, SERIES AND GRADE):

	EVALUATION PERIOD FROM:                                              TO:

	

	THE SUPERVISOR OF THE EMPLOYEE SELECTED FOR THE VRA PROGRAM IS REQUIRED TO REVIEW AND EVALUATE THE EMPLOYEE’S PROGRESS IN ACCOMPLISHMENT OF  THE PROGRAM OBJECTIVES.  

	EMPLOYEE

1. LIST PROJECTS/ON-THE-JOB TRAINING ASSIGNED DURING THIS EVALUATION PERIOD:

2. LIST FORMAL/ TECHNICAL CLASSROOM TRAINING COMPLETED DURING THIS EVALUATION PERIOD (IF APPLICABLE):

3. LIST SUPPLEMENTAL READING ASSIGNMENTS COMPLETED DURING THIS EVALUATION PERIOD (IF APPLICABLE):



	4.     WHAT IS THE EMPLOYEE’S OVERALL PERFORMANCE TO DATE? (CIRCLE ONE)

OUTSTANDING     --      ABOVE  AVERAGE     --       AVERAGE       --        MARGINAL       --      UNSATISFACTORY                       



	5.   ARE THERE ANY ADDITIONAL AREAS WHERE GOALS SHOULD BE SET?                                           YES         NO

IF YES, WHAT ARE THEY?



	EMPLOYEE’S ADDITIONAL COMMENTS:



	SUPERVISOR’S ADDITIONAL COMMENTS:



	EMPLOYEE’S SIGNATURE_______________________________________ DATE____________________

SUPERVISOR’S SIGNATURE_____________________________________ DATE____________________
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