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Employee: 
 

Position: 

Date: 
 

Work Location: 

OBJECTIVES 

Objectives 
 

Strategies: 
Activities, Methods, and Processes 

Expected Date 
of Completion 

Evidence of Achievement Progress/Barriers/Modifications 

(What do you expect to achieve?) 
 
List 2 - 3 

(How do you expect to do it?) (When will it be 
completed?) 

(How will you know that you met 
your objective?) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

The above objectives have been mutually agreed upon. 
 
 
Signature: _____________________________                                                             Date:__________________ 
 
 
Signature: _____________________________                                                             Date:__________________ 


