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This form is to be kept by the supervisor for employee evaluation purposes only. 

WV Oasis #: ______________    Employee Name: ___________________________________    Org: _________     Date: __________ 

Performed above expectations    Performed below expectations 

Showed improvement in performance   Showed decline in performance 

Describe the event: (Example, what did the employee do/fail to do?)  

________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

Course of action or next steps, if applicable. 

________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

I spoke with the employee, to commend or counsel, on: __________________________________________________ 

Employee response, if applicable: 

________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

Employee Signature: _________________________________________________________   Date: ________________ 

Supervisor Signature: _________________________________________________________  Date: _______________ 
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