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	Event Record

	Staff Member’s Name:
	 Click here to enter text.
	Supervisor:
	Click here to enter text.
	Department :
	Click here to enter text.	

	
Use this form to document noteworthy job-related specific events. This form can be completed by either the staff member or the supervisor.

The event record(s) are to be reviewed by the manager at the time of the Performance Review, and may be taken into consideration as part of the review process.

	
Click here to enter text.








	Name of person submitting Event Record: 
	Date: Click here to enter a date.

	The signatures below indicate only that the individuals have seen the contents of this event record.

	Signature of staff member:
	Date:

	Signature of supervisor:
	Date:
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