	Name: Click here to enter text.
	P/S Identification #: Click here to enter text.

	Job Title: Click here to enter text.
	Position #: Click here to enter text.

	Division: Click here to enter text
	Department: Click here to enter text.
	Date: Click here to enter text.



Section 3B (Based on Section 1B):
Performance on Key Responsibilities for this Position
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Section 3C: Summary of Overall Performance
Comment on the employee's overall strengths and weaknesses and include thoughts on areas where the employee should focus efforts toward improvement. The areas of improvement should be developed into objectives that can be included in Section 2.
Click or tap here to enter text.

