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Name of employee being evaluated
 
Name of council providing input
Job title


Date completed

Your input is invaluable on the performance of MU Extension employees headquartered in your county. Your council is also encouraged to provide input regarding MU Extension employees who are headquartered in another county yet provides program leadership responsibilities in your county. Please provide comments as appropriate based on your understanding of this employee’s performance based on their job description. Additional sheets may be added to this document if needed.
1. Describe the areas of strength as they relate to the job responsibilities. 
2. Describe suggested areas for improvement as they relate to the job responsibilities.






3. If suggested areas of improvement are identified, please provide specific suggestions for how this employee may improve.
4. Additional Comments:
Council Motion and Vote: _____Yes     ______ No

__________________________________          
 ________________________________
Name of Council Chair (Print)         
  


 Signature                 

    (date)
Thank you.
2017 County Council Input Form








Form effective 03/01/2014

Page 2 of 1

