‘ DH Name: Title: Date:

Board of Supervisors Goals and Development Worksheet

Instructions: During your evaluation with the Board, goals will be identified and agreed upon for the next evaluation period.
You will work with the CAO following your evaluation to complete this section per discussion with the Board. You and the CAO will
sign to acknowledge.  (Please add an additional sheet if more space is needed.)

Goals and Priorities Time frame for
completion.

Signatures acknowledge that this form was discussed and reviewed.

Board Appointee Signature Date CAO Signature Date
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