
 
Registrant Annual Evaluation 

 
 
Employee Name __________________________ 
 
 

Performance Codes 
 

1= Below Standards 2= Meets Standards   3= Above Standards 
 

Place a checkmark in the appropriate box. 
 

1 2 3 
          

   

   

   

   

 
 
RNI Comments: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Employee Comments: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Employee Signature ______________________  Date Reviewed__________ 
 
RNI Reviewer’s Signature__________________   Date Reviewed_________ 
 
Revised 10/29/2020 

 
 

1. Maintains current credentials, updates in a timely manner 
 
2. Follows RNI Guidelines. 

 
3. Communicates availability effectively. 

 
4. Is reliable and dependable. 

 
5. Clinical Performance. 


