U.S. Agency for International Development
Rating
Period

EMPLOYEE STATEMENT
From:


To:

     

Employee’s Name (Last, First, MI)

     
Soc. Sec. No.

     
Backstop

     
Rank/Grade  -  Pay Level

     

Position AOSC Title

     
Position Functional Title

     
Post/USAID/W Office

     

Career Status      FORMCHECKBOX 
   Career           FORMCHECKBOX 
   Career Candidate           FORMCHECKBOX 
   Other
     

Completion of the Employee Statement is strongly encouraged.  If you would like to make a statement, complete this form,

attach it to your completed Annual Evaluation Form and return it to your Appraisal Committee representative.

     


SIGNATURE

          ___________________________________________________________                              __________________________

                Employee                                                                                                                                     Date

AID 400-2 (12/10/97)
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