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Name of employee being evaluated
 
Name of peer or colleague providing input
Job title

Job title / affiliation
Department

Appraisal Period

Type of Rating: Probationary Annual Other 


Date completed


Input from select individuals or groups may be used as feedback during the performance appraisal process for MU Extension academic and staff employees.  Your input is being requested for the above named employee. If you agree to serve in this capacity, please provide comments as you see appropriate based on your understanding of this employee’s performance. All input received will remain confidential and be kept anonymous. 
1. Please describe the type and frequency of interaction you have had over this appraisal period with this employee. 
2. Describe the areas of strength as they relate to the job responsibilities. 
3. Describe suggested areas for improvement as they relate to the job responsibilities.

4. Provide specific suggestions for how this employee may improve in the areas you have identified.

5. Additional Comments:
Thank you.
Peer / Colleague Input Form
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