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ANNUAL PERFORMANCE REVIEW AND DEVELOPMENT PLAN

SUPPORT STAFF PERSONNEL 

FOR LAST 12 MONTHS

EMPLOYEE'S NAME
POSITION TITLE
DEPARTMENT

OBJECTIVES FOR THE PRESENT PERIOD OF REVIEW 






TYPE OF REVIEW

FROM            /          /           TO            /           /            






ANNUAL                SPECIAL 
                   
OBJECTIVES: IN THIS SECTION, REVIEW THE ACHIEVEMENT OF OBJECTIVES ESTABLISHED AT OR SINCE THE BEGINNING OF THE PRESENT REVIEW PERIOD.  OBJECTIVES MAY HAVE BEEN ESTABLISHED USING EACH MAJOR AREA OF RESPONSIBILITY LISTED IN SECTIONS 3 AND 4 OF THE POSITION DESCRIPTION FOR THIS POSITION.  IF APPLICABLE, COMMENT ON HOW WELL THE OBJECTIVE WAS ACHIEVED.

OBJECTIVE #1.


___________________________________________________________________________
OBJECTIVE #2.

_______________________________________________________________________________________________________________________________

OBJECTIVE #3.


___________________________________________________________________________
OBJECTIVE #4.


___________________________________________________________________________
OBJECTIVE #5.


___________________________________________________________________________
OBJECTIVE #6.


___________________________________________________________________________
OBJECTIVE #7.


___________________________________________________________________________
OBJECTIVE #8.

ANNUAL PERFORMANCE REVIEW AND DEVELOPMENT PLAN

SUPPORT STAFF PERSONNEL

FOR NEXT 12 MONTHS

EMPLOYEE'S NAME
POSITION TITLE
DEPARTMENT


__________________________________________________________________________ 
OBJECTIVES FOR NEXT YEAR PERIOD OF REVIEW:

PERIOD OF REVIEW:
START DATE IN POSITION:
TYPE OF REVIEW:            

FROM        /        /          TO        /         /       
ANNUAL                  SPECIAL               

OBJECTIVES:  IN THIS SECTION, ESTABLISH PERFORMANCE OBJECTIVES FOR THE NEXT REVIEW PERIOD.  THESE OBJECTIVES MAY BE ESTABLISHED USING THE MAJOR AREAS OF RESPONSIBILITY LISTED IN SECTIONS 3 AND 4 OF THE CURRENT POSITION DESCRIPTION FOR THIS POSITION.  INDICATE ANY CRITERIA FOR MEASURING RESULTS (eg. deadlines, standards, requirements, etc.)

OBJECTIVE #1.


___________________________________________________________________________
OBJECTIVE #2.

_______________________________________________________________________________________________________________________________
OBJECTIVE #3.


___________________________________________________________________________
OBJECTIVE #4.


___________________________________________________________________________
OBJECTIVE #5.


___________________________________________________________________________
OBJECTIVE #6.


___________________________________________________________________________
OBJECTIVE #7.


___________________________________________________________________________
OBJECTIVE #8.

PERFORMANCE FACTORS
PROVIDE YOUR OWN PERFORMANCE FACTORS CONSIDERING THE MAIN COMPONENTS IN THE INCUMBENT'S POSITION DESCRIPTION AS THEY APPLY TO YOUR AREA, OR USE THE FOLLOWING FACTORS:

1. JOB RELATED KNOWLEDGE AND SKILLS - understanding and applying knowledge and skills central to the main job functions

2. QUALITY AND QUANTITY OF WORK - maintaining acceptable standards and levels of work

3. COMMUNICATION - exchanging ideas and information both orally and in writing with others

4. PROBLEM SOLVING AND DECISION MAKING - analyzing situations, evaluating alternatives, choosing and implementing a course of action

5. INITIATIVE - generating new ideas/concepts and taking independent action

6. ADAPTABILITY - adapting and responding appropriately to the demands of various situations

7. WORK RELATIONSHIPS - working effectively with others to achieve common goals (eg. teamwork)

8. CUSTOMER SERVICE - internal and external

9. SAFETY ISSUES - understands and follows required, approved safety practices

PLEASE ASSESS THEM USING YOUR OWN RATING SCALE OR THE FOLLOWING SCALE AS A GUIDE:

[ S ]
Superior
-  Performance is clearly in excess of job requirements

[ FS ]
Fully Satisfactory
-  Fully meets job requirements and exceeds them in some areas

[ A ]
Acceptable/Improvement Desirable
-  Meets minimum job requirements but is capable of achieving more

[ U ]
Unsatisfactory
-  Does not meet job requirements, improvement is essential


_______________________________________________________________________________________________________________________
FACTOR #1: 



RATING     [     ]

ASSESSMENT:


_______________________________________________________________________________________________________________________
FACTOR #2:



RATING     [     ]

ASSESSMENT:


_______________________________________________________________________________________________________________________
FACTOR #3:



RATING     [     ]

ASSESSMENT


_______________________________________________________________________________________________________________________
FACTOR #4:



RATING     [     ]

ASSESSMENT


_______________________________________________________________________________________________________________________
FACTOR #5:



RATING     [     ]

ASSESSMENT


_______________________________________________________________________________________________________________________
FACTOR #6:



RATING     [     ]

ASSESSMENT


_______________________________________________________________________________________________________________________
FACTOR #7:



RATING     [     ]

ASSESSMENT


_______________________________________________________________________________________________________________________
FACTOR #8:



RATING     [     ]

ASSESSMENT


_______________________________________________________________________________________________________________________
FACTOR #9:



RATING     [     ]

ASSESSMENT

ADDITIONAL FACTORS FOR PEOPLE IN SUPERVISORY OR LEADERSHIP ROLES

PROVIDE AN ASSESSMENT FOR EACH PERFORMANCE FACTOR LISTED BELOW, OR CREATE YOUR OWN PERFORMANCE FACTORS SPECIFICALLY APPLICABLE TO YOUR AREA USING YOUR OWN RATING SCALE OR THE RATING SCALE ON PAGE 3 OF 5.

1.
PLANNING: establishes objectives and develops action plans to achieve objectives

RATING     [     ]


ASSESSMENT:


_______________________________________________________________________________________________________________________
2.
ORGANIZING: coordinates resources to maximize productivity and efficiency

RATING     [     ]


ASSESSMENT: 


_______________________________________________________________________________________________________________________
3.
SELECTING/GUIDING/DIRECTING/DEVELOPING EMPLOYEES: gains the understanding, support

RATING     [    ]


ASSESSMENT:

           and effective action of others to achieve objectives


_______________________________________________________________________________________________________________________
4.
MONITORING/EVALUATING RESULTS: ensures standards are met and takes appropriate corrective action; 
RATING     [     ]


ASSESSMENT:

        performance reviews are completed promptly
 


_______________________________________________________________________________________________________________________
5.
MANAGING RESOURCES: human, physical and financial resources

RATING     [     ]


ASSESSMENT:


_______________________________________________________________________________________________________________________
6.
MANAGING CHANGE: (eg. workloads, anticipation, positive thinking, improvements, etc.)

RATING     [     ]


ASSESSMENT:


_______________________________________________________________________________________________________________________
7:




RATING     [     ]


ASSESSMENT:


_______________________________________________________________________________________________________________________
8: 




RATING     [     ]


ASSESSMENT:

DEVELOPMENT PLAN   

IDENTIFY ANY DEVELOPMENTAL ACTIVITIES COMPLETED, PLANNED FOR THE NEXT REVIEW PERIOD, OR THE FUTURE, INCLUDING ANY COURSES, CAREER PLANS, PROJECTS, POTENTIAL CHANGES, ETC.

a) DEVELOPMENTAL ACTIVITIES COMPLETED

b) DEVELOPMENTAL ACTIVITIES PLANNED

CONCLUSIONS AND COMMENTS ON THIS PERFORMANCE REVIEW AND DEVELOPMENT PLAN
_____________________________
SUPERVISOR'S COMMENTS

Supervisor's Signature     
 

Date:__________________________                                                            
[   ] Please check if a supplementary Activities Report for the review period was requested of the employee and is attached to this performance review.


_______________________________________________________________________________________________________________________
EMPLOYEE'S COMMENTS

Employee's Signature


Date:__________________________                                                             

My signature indicates that I have read and discussed the Performance Review and Development Plan with my Supervisor.

[   ] Please check if supplementary comments regarding this assessment are attached.


_______________________________________________________________________________________________________________________
UNIT HEAD'S COMMENTS

Unit Head's Signature


Date:__________________________                                                            
