Carey M. Wright, Ed.D.

E ' 1 I I State Superintendent of Schools
s ary an Erikk D. Bonner, EdA.D
STATE DEPARTMENT OF EDUCATION : - e i
DIVISION OF REHABILITATION SERVICES Assistant State Superintendent

for Rehabilitation Services

MEMORANDUM

TO:
FROM:
DATE:

CC: AFS Kathryn Griffin
SUBJECT: Mid-Cycle — Overall Rating: [ ] Satisfactory [ ] Outstanding

This memo is to confirm your mid-cycle evaluation meeting that took place on

Your performance was rated for the evaluation period July - December 2024

As you can see from your Overall Rating above, you have exhibited satisfactory
job performance or better, meeting or exceeding the required and expected
results for your position.

Your contributions to our agency and our department are invaluable.

Comments:
Employee Signature: Date:
Supervisor Signature: Date:
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