COBB COUNTY PROGRESS DISCUSSION FORM
Employee Name: _____________________________________
(   1st progress discussion










(   2nd progress/EDP discussion  

Please provide feedback in the following areas:





Adherence to Policies/Procedures (time, attendance, safety)                                                  

Strengths/Accomplishments

Progress Made Towards Goals

Activities To Develop/Improve in Daily Work Activities and/or to Meet Goals

________________________________________
__________________________

Signature of the Rater



Date

This is to certify that I have received a copy of this progress discussion and it has been discussed with me.

________________________________________
__________________________

Signature of Employee



Date

Copy of complete form to be provided to employee

