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Employee Name: _________________________________ Dates 



Old Dominion University Research Foundation 
 
________________________________________________________________________________ 
Employee Comments______________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
SIGNATURES: 
Employee's signature certifies that the evaluation has been discussed with the employee. It does not necessarily 
mean he/she agrees with the evaluation. 
 
 
 
________________________________       ______________ 
Employee's Signature    Date 
 
 
________________________________       ______________ 
Supervisor’s Signature   Date 
 
 
________________________________       ______________ 
Reviewer’s Signature    Date 
 
 
________________________________       ______________ 
Human Resources     Date   
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