AH-503

WEST VIRGINIA DEPARTMENT OF TRANSPORTATION

RECORD OF SIGNIFICANT OCCURRENCE

(This form is to be kept by the supervisor for employee evaluation purposes only!)

EMPLOYEE :     
DATE      

 FORMCHECKBOX 
 Performed above expectations


 FORMCHECKBOX 
 Performed below expectations


 FORMCHECKBOX 
 Showed improvement in performance


 FORMCHECKBOX 
 Showed decline in performance

Describe the "incident" (What did the employee do or fail to do).

     
Thoughts on how to help the employee improve, if applicable.

     
I spoke with the employee, to commend or counsel, on      
Employee response, if applicable:

     
