(—@ Job Rotation Form for Leader
LEAD AND SUCCEED Development Implementation

COMMUNITY

Nan McKay

Employee Name:
Department:

Supervisor Name:
Rotation Start Date:
Rotation End Date:

|. Current Position: Job Title:

Key Responsibilities:
1.
2.
3.

Il. Proposed Position for Job Rotation: Job Title:

Department:

Key Responsibilities:
1.
2.
3.




lll. Objectives for Job Rotation: List the key objectives and expected
outcomes of this job rotation.

IV. Skills to be Acquired: List the skills the employee is expected to gain
from this rotation.

V. Evaluation Plan: How will the effectiveness of this job rotation in
meeting the stated objectives be measured?

VI. Employee's Expectations: What does the employee hope to gain
from this job rotation?

Supervisor's Signature: Date:

Employee's Signature: Date:

Department Head's Signature: Date:







