


TO: 


ATTN: 


SUBJ:	RATER INITIAL/FOLLOW-UP PERFORMANCE FEEDBACK NOTIFICATION                


                                                                                





1.  RECORDS INDICATE YOU ARE THE SUPERVISOR/RATER FOR _________________.                           


IF THIS IS INCORRECT, PLEASE CONTACT YOUR ORDERLY ROOM. 





2.  IF YOU HAVEN’T ALREADY DONE SO, THIS IS A REMINDER TO DISCUSS DUTY 


PERFORMANCE AS SOON AS POSSIBLE WITH THE RATEE AND COMPLETE THE APPROPRIATE  PERFORMANCE FEEDBACK WORKSHEET (PFW) AS PRESCRIBED IN AFI 36-2403.  A NOTICE HAS BEEN SENT TO THE RATEE INFORMING HIM TO CONTACT YOU AND REQUEST A SESSION IF THIS FEEDBACK SESSION HAS NOT BEEN COMPLETED.                        





3.  PERFORMANCE FEEDBACK IS PRIVATE BETWEEN YOU AND THE RATEE.  ITS PURPOSE IS TO IMPROVE DUTY PERFORMANCE.  AFTER THE SESSION IS CONDUCTED, GIVE THE ORIGINAL, COMPLETED PFW TO THE RATEE AND RETAIN A COPY FOR YOUR PERSONAL FILE.  IAW AFI 36-2403, YOU AND THE RATEE ARE REQUIRED TO MAINTAIN YOUR COPIES OF THE PFW IN THE EVENT THOSE AUTHORIZED PERSONNEL IN THE RATING CHAIN REQUEST IT FOR REVIEW.  DO NOT FILE THE PFW IN THE ORDERLY ROOM PERSONNEL INFORMATION FILES (PIF).  YOU SHOULD MAINTAIN A PERSONAL FILE, SEPARATE FROM OTHER FILES.   





4.  ADDITIONAL INFORMATION CONCERNING WHEN FEEDBACK SESSIONS ARE REQUIRED AND INFORMATION TO HELP YOU PREPARE FOR AND CONDUCT AN EFFECTIVE PERFORMANCE FEEDBACK SESSION ARE IN AFI 36-2403, CHAP 2 (FORMERLY AFR 39-62, CHAP 3), OR AFP 39-15, (SOON TO BE REPLACED BY AFPAM 36-2627).  IF YOU HAVE ANY QUESTIONS OR NEED FURTHER ASSISTANCE, PLEASE CONTACT THE EVALUATIONS OR CAREER ENHANCEMENT SECTION AT YOUR MPF.                          





5.  UPON COMPLETION OF INDORSEMENTS BY THE RATEE AND RATER, RETURN THIS RIP TO THE UNIT ORDERLY ROOM FOR INCLUSION IN THE RATEE’S PIF.             





6.  A PERFORMANCE FEEDBACK SESSION WAS CONDUCTED ON ____________. (DATE)                    


                                                                                








                                                                                


_____________________                  _____________________                    


(SIGNATURE OF RATEE)                   (SIGNATURE OF RATER)                                                               


 























