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PERFORMANCE REVIEW

Cover Sheet
	NAME: 

Last: 
     

First:      

MI:     

Classification:      
 
Social Security #    /  /      

Evaluation Period: 
     

     

Current Step: 
  

Eff. Date:     


From
To

Agency/Department:      


	Evaluation Type:

 FORMCHECKBOX 

Annual Review

 FORMCHECKBOX 

Interim

 FORMCHECKBOX 

Merit

 FORMCHECKBOX 

Probation

 FORMCHECKBOX 

Promotion

 FORMCHECKBOX 

Separation

 FORMCHECKBOX 

Transfer Out of 
Agency

 FORMCHECKBOX 

Other (Specify)

     





Name:      

PERFORMANCE ACTION PLANNING FORM

Describe the major job responsibilities and objectives related to “Core Performance” and assignment specific “Customized” Competencies for the performance period.  As part of the supervisor/employee discussion, consider the ways to develop knowledge, skills and abilities within the specific competencies during the performance review period.

	Job Knowledge/Skills:  

· Possesses sufficient skill and knowledge to perform key components of the job.

· Makes effort to stay up to date with changing technology, or other requirements of the job.

· Provides technical assistance to others if needed.

· Understands department mission, role and departmental operations.

	Action Plan Specifics:

     

	Work Habits/Quality:  

· Plans and organizes work to accomplish assigned duties.

· Makes good use of time and meets time frames for assignments.

· Follows policies and procedures.

· Pays attention to important details.

· Structures activities to maximize speed and results.

· Cares for equipment, materials and the work area.
	Action Plan Specifics:

     

	Interpersonal Skills:  

· Shows respect and consideration for others.

· Fosters and maintains positive working relationships.

· Maintains professional conduct and exhibits courtesy.

· Uses appropriate business like communication to accomplish job duties.

· Works cooperatively in groups and demonstrates leadership skills when appropriate.
	Action Plan Specifics:

     



Name:      

PERFORMANCE ACTION PLANNING FORM

	Productivity/Effectiveness:  

· Completes work accurately, thoroughly, and neatly.

· Completes volume of work that meets established standards in a timely manner.

· Identifies work related problems and finds, recommends and implements effective solutions as appropriate.

· Accepts ownership and responsibility for the job.
	Action Plan Specifics:

     

	Attendance/Punctuality:  

· Is at work on time and is ready to work and adheres to work schedule, unless on an authorized leave of absence.
	Action Plan Specifics:

     

	Customized Competencies:

· (Select up to two competencies from the 
 “Competency and Skill Set Directory”)
1.      
2.      

	Action Plan Specifics:

     

	Employee Signature: 

Date: 
     

Supervisor Signature: 

Date: 
     

Reviewer Signature: 

Date: 
     




Name:      

PIP GOALS
	· At the beginning of the performance evaluation cycle, the employee and supervisor will jointly establish a minimum of one to a maximum of three performance goals.  One goal must be performance based and added goals may encourage employee growth and development.  When setting goals, discuss with the employee anticipated projected results and timeframes for completion.

· Goals must be developed using a framework consisting of specific, measurable, action-oriented, realistic and time limited objectives, “SMART” which should be tied to the overall department/division mission and business objectives.
	· At the end of the performance period, indicate whether or not the goal was achieved in the final review narrative section of the form.  If goals were not achieved, explain the reasons for non-achievement.

· Goals may be tied to core performance competencies that further the department mission and objectives.



	GOAL
	REASON FOR GOAL

	1.       

	1.       

	2.       

	2.       

	3.       
	3.       

	Planned Activities to Achieve Goals:  ( FORMCHECKBOX 
 additional sheets attached)
	Deadlines (If applicable)

	Goal #1:      
	1.       

	Goal #2:      
	2.       

	Goal #3:      
	3.       

	Employee Signature: 

Date: 
     

Supervisor Signature: 

Date: 
     

Reviewer Signature: 

Date: 
     




Name:      

COACHING AND FEEDBACK REVIEW

	Follow-up Period:
 FORMCHECKBOX 

6 Months
 FORMCHECKBOX 

Other
1.
A.
 FORMCHECKBOX 

Progressing well (no significant obstacles)
B.  FORMCHECKBOX 

Not Progressing (significant obstacles encountered; provide information on reasons for not 

progressing; establish an “Improvement Plan” if necessary)
2.
 FORMCHECKBOX 

Steps to take to achieve objectives (provide information in the narrative section)
3.
 FORMCHECKBOX 

Modifications

Date:      


	Narrative: ( FORMCHECKBOX 
 additional sheets attached)      

	Employee Comments: ( FORMCHECKBOX 
 additional sheets attached)
I agree with the progress review:
 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

 No
     

	Employee Signature: 

Date: 
     

Supervisor Signature: 

Date: 
     

Reviewer Signature: 

Date: 
     



REVIEW OF PERFORMANCE NARRATIVE
[image: image1.png] FORMCHECKBOX 
 Interim
 FORMCHECKBOX 
 Merit
 FORMCHECKBOX 
 Probation 
Name:      

 FORMCHECKBOX 
 Annual
 FORMCHECKBOX 
 Separation
 FORMCHECKBOX 
 Transfer Out of Agency
SSN:     /    /     

 FORMCHECKBOX 
 Promotion
 FORMCHECKBOX 
 Other     


	Summarize conclusions about overall performance.  See instructions: ( FORMCHECKBOX 
 additional sheets attached)

     

	Summarize Conclusions About PIP Goal Performance: ( FORMCHECKBOX 
 additional sheets attached)

     

	Employee Comments: ( FORMCHECKBOX 
 additional sheets attached)
The process of defining performance objectives and developing goals was collaborative. 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

My supervisor worked with me throughout the process by providing me with feedback

regarding my work, and providing me with any assistance I needed to be successful.
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

I agree with the above rating:
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	OVERALL PERFORMANCE RATING & PIP AWARD:

	· Employee Overall Core Competencies Performance Rating


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	· Merit Step Increase
	 
	Steps granted (1-4) pursuant to the applicable MOU (recommendation when added to current step shall not exceed the top step of the range)

	· No Salary Adjustment Required
	 FORMCHECKBOX 

	At top step of range (may also be used for employees who are at the discretionary step pursuant to the applicable MOU)

	· Merit Increase Deferred
	 FORMCHECKBOX 

	Pay Periods (1-13)

	· Merit Increase Denied
	 FORMCHECKBOX 

	

	PIP GRANTED
 FORMCHECKBOX 

	 FORMCHECKBOX 

Monetary
	 FORMCHECKBOX 

Time-off
	 FORMCHECKBOX 

Pro-Rated PIP

	Probation Approved
 FORMCHECKBOX 

_________________________     ________

Supervisor Signature                                    Date
	Probation Denied
 FORMCHECKBOX 

_________________________     ________

Supervisor Name (Please Print)                     Date

	Employee Signature
	     

     


Employee Name   (please print) 
Date

	Supervisor Signature
	     

     

Supervisor Name   (please print) 
Date

	Reviewer Signature
	     

     

Reviewer Name   (please print) 
Date



Name:      

IMPROVEMENT PLAN

	Performance Area of Needed Improvement: (please include detailed factual information regarding the performance challenge)      

	Improvement Expectations:      

	Improvement Plan: (Include the steps that will be taken to improve performance.  Information should cover any meeting schedules, training, counseling schedules, progress, check points and specific time frames to complete all requirements –  FORMCHECKBOX 
 additional sheets attached)      

	Employee’s Comments: ( FORMCHECKBOX 
 additional sheets attached)
I agree with the Improvement Plan:
 FORMCHECKBOX 
 
Yes 
   FORMCHECKBOX 
 
 No

     

	Supervisor's Comments: ( FORMCHECKBOX 
 additional sheets attached)      

	Employee Signature: 

Date: 
     

Supervisor Signature: 

Date: 
     

Reviewer Signature: 

Date: 
     



Name:      

Attachment

For your convenience the text box below is provided to include as an attachment.  Please reference which section of the PIP form the attachment references.
	     


(please print or type)





MEET PERFORMANCE OBJECTIVES





EXCEEDS PERFORMANCE OBJECTIVES








DOES NOT MEET PERFORMANCE OBJECTIVES
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