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	Department of Health and Senior Services

EMPLOYEE PERFORMANCE LOG




	DATE
	DESCRIPTION OF PERFORMANCE
	IMPACT
	COMMENTS AND/OR FOLLOW-UP
	INT.



Instructions:  Microsoft Word Table—add additional rows as needed, using one row per date/incident.

	EMPLOYEE NAME (LAST NAME FIRST)


	CLASS TITLE



	PERIOD COVERED

FROM:  Month/Day/Year     TO:  Month/Day/Year     
	WORK LOCATION/UNIT



	DATE
	DESCRIPTION OF PERFORMANCE
	IMPACT
	COMMENTS AND/OR FOLLOW-UP
	INT.
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