

Interim Evaluation Review Summary
Period Covered: _________________________________________ Date: ______________

_____________________________________
____________________________________

Name
Position

________________________________________
__________

Signature of Review Initiator
Date

Librarian's Response:
I have discussed this interim evaluation with the Review Initiator.

_____ I concur with the evaluation.

_____ I do not concur with the evaluation.  Statement will follow.

________________________________________
__________

Signature of Librarian
Date
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