
7 – Exceptional 
6 – Commendable 
5 – Above Average 
4 – Good Solid Performance 
3 – Solid Performance 
2 – Below Average 
1 - Unacceptable 

 

Adjusted Performance Contract and Review Form 
 
Name of Ratee:  __________________________________________________ 
Position/ Location:  ________________________________________________ 
 
 

RATING  
MILESTONES/ 

PERFORMANCE OBJECTIVES 
 

WEIGHT 
ALLOCATION ACCOMPLISHMENTS STATUS 

 
RAW 

SCORE 

 
WEIGHTED 

SCORE 

      

      
      
      
      
      
      
      
      
      
      

 
 

(Use additional sheets if necessary) 
      
      
      
      
      
      
      
      
      

 

(Use additional sheets if necessary) 
 TOTAL PERCENTAGE 100% TOTAL EQUIVALENT POINT SCORE  

ANNEX - D 

 
 
CONCURRENCE: 
 
_____________________________________________  _______________________________________________                     ____________________ 
Signature over Printed Name of Superior / Supervisor   Signature over Printed Name of Ratee      Date 
 


