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City of Washington, Indiana



Receipt of Policy, Job Description, and Review


FORM #2008-7
1/29/2009

I acknowledge that I have received a copy of the Board of Public Works and Safety Policy on employee performance evaluation and had it reviewed with me by my Department Head along with my present job description. I also had opportunity to ask questions concerning the policy and its procedures.

Employee’s Department_______________________________

Employee’s Signature__________________________________

Department Head’s Signature____________________________ 

Date of Review_______________________________________

Time of Review_______________________________________






