
SUPERVISOR’S REPORT 
 
 

      Date: _____________ 
 
Employee’s Name: __________________________ Department: ___________________ 
 
IN: ______________________________________Classification: ___________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Supervisor’s Signature: _____________________________ 
 
cc:  Human Resources Department (original), Employee 
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