
   ANNUAL WORKPLAN PRIORITIES 
 
 
Employee: ______________________________________________________ Date: _____________________________ 
 
Objectives: 
 
1. 
 
 
 
 
 
2. 
 
 
 
 
 
3. 
 
 
 
 
 
4. 
 
 
 
 
 
5. 
 
 
 
 
 
6. 
 
 
 
 
 
Presented to and reviewed with employee. 
 
Employee: ______________________________________________________ Date: _____________________________ 
 
Supervisor: _____________________________________________________ Date: ______________________________ 
 
__________________________________________________________________________________________________ 
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