GWINNETT

TECHNICAL COLLEGE

Division/Department:

Mid-Year Check-In Form

Date:

Employee Name: Supervisor Name:

SUMMARY: Please provide information relative to whether or not an employee is on track for the
current performance period. Provide constructive feedback on employee projects and professional

Supervisor’s Name Employee’s Name

Supervisor’s Signature Employee’s Signature

Document will be retained in Supervisor’s Employee file. GTCHR 2017



