
 
 

Agent Post-Retirement 
Performance Evaluation Form 

Complete this form as part of the reappointment process 

Agent’s Name:   County:     

Post-Retirement Re-appointment Start Date: ______________________. 

 
End Date: ________________________________________________________. 
 
Major Job Responsibilities  

                                  

  
 

District Director’s Assessment of Strengths and Challenges 

 
Program Director’s Assessment of Strengths and Challenges 

 
 
 
 
 
 
 
 
 
 
 
 
 

Educational Programming – 50% 
Extension Advisory Councils – 10% 
Leadership – 10% 
Accountability and Public Relations – 10% 
Facilitation/Collaboration/Teamwork – 10% 
Customer Service – 5% 
Supervision – 5% 

  

  



 
Does the Post Retiree meet University expectations of Core Competencies? (Dependability, Diversity/Inclusion, Initiative, 
Integrity, Interpersonal Relationships)   

 

Agent Narrative: Please attach a summary of your most impactful programs and activities during your Post 
Retirement Appointment. Do not exceed two typed pages. Time-New Roman, 12 pt. font. 
 

 
 
 
 
 
 
 
 
 
 
Certification that post-retiree is meeting or exceeding performance expectations and funding is available for the 
continuation of this position. 

 
 

Post-Retiree Signature / Date District Director’s Signature / Date 
 
 

Assistant Director Signature / Date Director of Extension or Designee / Date  
Date Date 

 
Submit attached by email to: Director of County Operations 
Copy to District Director Files 
Copy to Agent 

 
 

    

  


