



	Name - Last, First, Middle: 
	Supervisor/Manager: Off
	Pay Plan: 
	Occupation: 
	Grade: 
	Service Period 1: 
	Service Period 2: 
	Official Position Title: 
	Agency Code: 
	Organizational Structure Code: 
	Official Duty Station: 
	Supervisor: Off
	Satisfactory 1-1: Off
	Unsatisfactory 1-1: Off
	Satisfactory 1-2: Off
	Unsatisfactory 1-2: Off
	Satisfactory 2-1: Off
	Unsatisfactory 2-1: Off
	Satisfactory 2-2: Off
	Unsatisfactory 2-2: Off
	Satisfactory 3-1: Off
	Unsatisfactory 3-1: Off
	Satisfactory 3-2: Off
	Unsatisfactory 3-2: Off
	Satisfactory 4-1: Off
	Unsatisfactory 4-1: Off
	Satisfactory 4-2: Off
	Unsatisfactory 4-2: Off
	Satisfactory 5-1: Off
	Unsatisfactory 5-1: Off
	Satisfactory 5-2: Off
	Unsatisfactory 5-2: Off
	Satisfactory 6-1: Off
	Unsatisfactory 6-1: Off
	Satisfactory 6-2: Off
	Unsatisfactory 6-2: Off
	Satisfactory 7-1: Off
	Unsatisfactory 7-1: Off
	Satisfactory 8-1: Off
	Unsatisfactory 8-1: Off
	Training Yes: Off
	Training No: Off
	Retained Manager: Off
	Retained NonManager: Off
	Date 1-1: 
	Title 2: 
	Date 1-3: 
	Manager: Off
	Write a narrative in the following space giving reasons for not retaining employee in supervisory or managerial position: 
	Title: 
	Supervisors Signature: 
	Reviewing Officals Signature: 
	Social Security Number: 
	Due Back Date: 


