	
	SHORT YEAR PERFORMANCE REVIEW CHECK OFF 
	



SOUTH CAROLINA DEPARTMENT OF PUBLIC SAFETY

For the period from January 1st to March 31st under the Universal Review Date program ONLY.
Upon completion, please forward this form to Human Resources.

	Employee:
	

	Personnel Number:
	

	Performance Review From:
	
	To:
	

	Position Classification:
	

	Office/Location:
	


PLEASE CHECK THE APPROPRIATE EVALUATION OPTION.  IF OPTION 2 BELOW IS SELECTED, COMPLETE THE WEIGHTED SYSTEM EPMS FORM AND ATTACH TO THIS DOCUMENT. 

1.  FORMCHECKBOX 
        This certifies that the job functions, objectives and performance characteristics from the most recent performance review are rated the same for the short-year review period shown above. 

2.  FORMCHECKBOX 


 FORMCHECKBOX 
        This certifies that the job functions, objectives and performance characteristics from the most recent performance review are rated the same for the short-year review period shown 
            above with the exception of the following changes:
	Job Function (Job Duty/Success Criteria): 
	Performance Level

	
	

	Objective (Include Success Criteria): 
	Performance Level

	
	

	Performance Characteristics (Include Success Criteria):
	Performance Level

	
	


      SUMMARY AND IMPROVEMENT PLAN
                                          (If more space is needed, please attach separate sheet)

	



	Supervisor
	
	Date
	
	Reviewed By
	
	Date

	
	
	
	
	
	
	

	Employee
	
	Date
	
	
	
	

	(My signature indicates that I was given the opportunity to discuss the official performance with my supervisor not that I necessarily agree.)
Created January 2013


