PERFORMANCE APPRAISAL SUMMARY

TRANSFER FORM
Instructions:

This form is to be completed by the transferring agency/university for  employees who transfer to another State Agency/university/department  prior to the employee’s last day of work. The Work Plan and the Summary Transfer Form should be placed into the employee’s personnel file when sent to the receiving agency/university.

Employee’s Name________________________________________________




(Last)
  

(First)
          

(Middle)

Position Number_________________________________________________

Classification____________________________________________________

Dates of Employment:

From ____________________ To ____________________

Transferring Department/Agency/University Name: ____________________________________________

Agency PM Cycle Dates:

From ____________________ To ____________________

Overall Performance Appraisal Summary Upon Transfer:

_________________________ This may or may not constitute a complete cycle.

(U, BG, G, VG, or O)

Comments:

Signatures: 

_______________________________________  ______________

Employee





Date

_______________________________________  ______________

Supervisor





Date

_______________________________________  _____________

Next Level Supervisor



Date
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