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                                                               PERFORMANCE PLAN

Employee Name:					Title/Department: 

Employee #:					Supervisor Name/Title: 

Evaluation Type:	 ☐Annual	☐Probationary/Work-Test 	☐Targeting	☐OtherPlease complete this form to indicate the employee’s major job responsibilities, performance goals, and developmental goals for the upcoming year. The employee’s performance on these components will be evaluated at the end of the year on the Performance Evaluation form.  During the year, the employee should be given performance feedback on these components.  Feedback should include communication between the employee and the supervisor on the progress of the employee’s performance and may also serve as an opportunity to modify any goals or responsibilities.     



MAJOR JOB RESPONSIBILITIES:
	1. 


	2. 


	3. 


	4. 


	5.

	6.

	7.

	8.




GOAL-SETTING:											____________ In the appropriate section list the employee’s performance and developmental goals, what actions will be taken to accomplish these goals and the expected benefits for the employee and the department.

Performance goals are job-oriented.  They are results-based statements of the employee’s important ongoing and special project responsibilities.


Performance Goals:	              Actions:                                             Benefits:
	1. 

	

	

	2. 

	
	

	3. 

	
	

	4.
	
	

	5.
	
	



Developmental goals are learning-oriented. They spell out the skills, knowledge and experiences the employee needs to either remain effective in his/her current job or support the employee’s ability to take on new responsibilities and grow in his/her career.


Developmental Goals:	  Actions:			              Benefits:
	1. 


	

	

	2. 


	
	

	3. 


	
	

	4.
	
	

	5.
	
	


What will the supervisor/manager do to support the employee in performing the major job responsibilities successfully and accomplishing these goals?

	








Additional Comments:
	









The signatures indicate that the employee and supervisor have met and agreed on the job responsibilities and goals for the upcoming year, and that the employee will be provided feedback on these components throughout the year and will be evaluated on them at the end of the rating period. 


_________________________		____________
Employee Signature 				Date

________________________			______________
Supervisor Signature    				Date
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