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STATE OF RHODE ISLAND – DEPARTMENT OF ADMINISTRATION
ONE CAPITOL HILL
PROVIDENCE, RI 02908
 Performance Development Progress Form 
This form is designed for supervisors to use when meeting with employees for mid-year performance development progress.  
Section 1:  Objectives
Employee Comments
Supervisor Comments 
Use this section to review and/or modify agreed upon objectives and to evaluate the progress to-date in achieving the objectives.
Section 2:  Professional
Development
Employee Comments
Supervisor Comments 
Use this section to review and/or modify the employee's professional development plan and to evaluate the progress to-date in completing the plan.
Section 3:  Performance Elements
Employee Comments
Supervisor Comments 
Use this section to review the elements of performance required and to provide feedback to the employee.   
Employee Signature: Your signature certifies that you have read
the comments above and that your supervisor has discussed the
contents with you.
Supervisor Signature: Your signature certifies that you have
reviewed and discussed the contents above with the employee
and the employee was offered the opportunity to comment.
Supervisor
Date 
Please submit this form to the R.I. Division of Human Resources at 
doa.performancedev
@hr.ri.gov 
Employee 
Date 
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