	     
	
	     
	Form E

	Employee Name
	
	Dept.
	


EMCP Employee Statement of Disagreement
(This form should be used only if the employee disagrees with the Overall Rating.  Other disagreements with the planning portion of the evaluation should be noted on Form D, Discussion Notes.  This Form should be attached to the other performance evaluation documents for the incumbent.)

Use this form to indicate disagreement with the Overall Rating you received on your annual performance evaluation.  

Nature of Disagreement (check boxes that apply)

 FORMCHECKBOX 

1.  Rating on Results

 

 FORMCHECKBOX 

a.  Points, as assigned from the Results Evaluation Guide



 FORMCHECKBOX 

b.  Percent Completed



 FORMCHECKBOX 

c.  Results(s) mandated for me by Rater were not realistic/appropriate



 FORMCHECKBOX 

d.  Weight assigned to this component by Rater not appropriate

 FORMCHECKBOX 

2.  Rating on Overall Management

 

 FORMCHECKBOX 

a.  Rating on Factor(s) not appropriate (specify which ones)



 FORMCHECKBOX 

b.  Priorities mandated for me not appropriate



 FORMCHECKBOX 

c.  Weight assigned to this component by Rater not appropriate

 FORMCHECKBOX 

3.  Other 

Please describe the nature of your disagreement for each box checked.   Indicate the number and heading at the beginning of your description of your reasons for disagreement. 

Reason(s) for Disagreement           
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