







             35-0004.3 Attachment 3 to FSSP 35-0004 05/26/06
EVALUATION FOR SUMMER BUILDING IMPROVEMENT (SBI) TEAM PROGRAM MEMBER

Term of SBI Team program: _____________________________

Name: 





________________

Employee completed program: Yes  _______  No _________

If no, when and why was the employee removed from the SBI Team program ___________________

________________________________________________________________________________

Employee’s duties and responsibilities during program: 
___​_







Other Remarks (did the employee show improvement in any task, etc.)_____





Overall rating:

Outstanding _____ Very Good _____ Good _____ Below expectations* _____

A rating of “below expectations” indicates that this employee is not recommended by the SBI Team Manager for participation in another SBI Team program.    











                      Date: 




Signature of SBI Team Manager

