OKLAHOMA NATIONAL GUARD
TECHNICIAN EVALUATION

1. Name:

N

. Position/Title/and Grade:

w

. Name and Location of Duty Position:

4. Rating Period:

From:

To:

5. Date of Discussion with Supervisor:

6. OFFICIAL RATING: Fully Successful [ | Unsatisfactory [ |

7. Supervisor’s Signature Date

8. Employee’s Signature Date

9. Approving Official’s Signature Date
Distribution

Original - Employee
Copy - 1*' Line Supervisor
Copy - OKHRO-ES

OKNG FORM 430-1 (1 Apr 98)




