PERFORMANCE APPRAISAL FORM
(PROPONENT IS MNHF)


	1.  NAME

     
	2.  SOCIAL SECURITY NO*

   -  -    
	3.  TITLE AND GRADE

     

	4.  ORGANIZATION

     
	5.  APPRAISAL PERIOD

      TO      
	6.  TECHNICIAN STATUS

 FORMCHECKBOX 
  MERIT PAY      FORMCHECKBOX 
  NON-MERIT PAY
	7.  TYPE OF APPRAISAL

 FORMCHECKBOX 
  OFFICIAL      FORMCHECKBOX 
  DETAIL


	8.  JOB ELEMENT NO.
	9.  HOW TECHNICIAN ACHIEVED OR EXCEEDED PERFORMANCE STANDARDS
	10.  PLC (0.00 TO 1.00)
	11.  ELEMENT VALUE (%)
	12.  ELEMENT RATING


	     
	     
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00


	8.  JOB ELEMENT NO.
	9.  HOW TECHNICIAN ACHIEVED OR EXCEEDED PERFORMANCE STANDARDS
	10.  PLC (.0 TO 1.0)
	11.  ELEMENT VALUE
	12.  ELEMENT RATING


	     
	     
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00

	     
	
	     
	     
	0.00


	13.  TRIAL / PROBATIONARY PERIOD APPRAISAL      FORMCHECKBOX 
 RECOMMEND RETENTION      FORMCHECKBOX 
  DO NOT RECOMMEND RETENTION

	14.  TOTAL FROM BLOCK 12: 0.00
	15.  ADJECTIVE APPRAISAL

 FORMCHECKBOX 
 UNACCEPTABLE    FORMCHECKBOX 
 MARGINALLY ACCEPTABLE    FORMCHECKBOX 
 FULLY ACCEPTABLE    FORMCHECKBOX 
 EXCELLENT    FORMCHECKBOX 
 OUTSTANDING


	16.  SIGNATURES
	17.  TITLE
	18.  DATE

	A.  APPRAISER
	     
	     

	B.  TECHNICIAN
	     
	     

	C.  REVIEWER
	     
	     

	D.  APPROVING OFFICIAL
	HUMAN RESOURCES OFFICER
	     


* Authority for maintaining this information comes from the United States Office for Personnel Management (OPM).

The primary use of this information is to distinguish you from other members with the same name as well as match data maintained at the National Level on your leave and earnings.

Publications containing this data are protected from disclosure by any means of communication to any person or agency.  This means individuals or agencies outside of DMNA or DMNA employees and activities outside of collecting unit. These provisions are provided to you in accordance with the Privacy Act of 1974 and the New York State Privacy Protection Law.

Failure to disclose this information will degrade DMNA’s ability to process your standards and subsequent evaluation.  This will delay any ratings you may be due and possibly make it impossible to process any cash awards that you are due.

Uses of this information could entail verifying your social security number with financial institutions on your behalf and distinguishing any other standards and ratings from individuals with the same name.

When entering text on this form, be careful not to overextend the fields.  If your field scrolls down, backspace to remove the text and scroll to the next row down.  Continue your sentence at the beginning of the row.

DMNA Form 430-1, 5 Apr 04, v.1.0  (Replaces NGB Form 430-1 dated APR 97, which is obsolete)
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