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	DEPT./ORG. NAME:
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	This roster is used to document the completion of interim reviews that are required for employees Subject to the Personnel Act (SPA).   Supervisors are to complete interim reviews by November 26, 2013 and retain the documentation their department files.   Supervisors will provide each employee a copy of their Work Plan that includes the interim review comments.   Department managers are to complete and submit this certification roster to Human Resources by November 26, 2013.  Please contact the Employee Relations Department at 530-6920 if you have questions regarding this form or require additional assistance or information. 
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	INCOMPLETE INTERIM REVIEWS (A Projected Date of Completion Must Be Provided For Each Employee Listed Below)

	EMPLOYEE NAME
	DEPARTMENT
	MGR./SUPERVISOR
	PROJECTED DATE OF INTERIM REVIEW & COMMENTS
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This is to certify that interim reviews were prepared, reviewed, and a copy was given to each employee.  The performance management work plans, which include the employee’s interim review, will be maintained within my department until the formal appraisal is due.  The names provided represent employees that are under my supervision/management.
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	Printed Name of Manager/Supervisor 
	
	Signature of  Manager/Supervisor
	
	Date of Certification
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