PERFORMANCE REVIEW TEMPLATE 
SECTION I:  REVIEW DETAILS
	Evaluation Type

	

	Fiscal Year:
	     

	Review Period:
	 FORMCHECKBOX 
 Start Process     FORMCHECKBOX 
  Mid-Year Conversation    FORMCHECKBOX 
  Final Review (forward to HR)


	Employee Data

	

	Employee Name:
	     

	Campus ID#:
	     

	Department:
	     

	Supervisor Name:
	     


SECTION II:  DUTIES & RESPONSIBILITIES

The primary duties and responsibilities of this position are located on the CMU portal at https://portal.cmich.edu.  Please review before completing this form.

	Position Description: Duties & Responsibilities

	

	EMPLOYEE: I have reviewed the job description posted on the portal for this position.
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	SUPERVISOR: I have reviewed the job description posted on the portal for this position.
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	EMPLOYEE: Does this position description accurately reflect the job duties and responsibilities of your position?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	SUPERVISOR: Does this position description accurately reflect the job duties and responsibilities of your employee?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No


If "NO", please list below the new duties and responsibilities [that have been added to this position] that need to be included in this performance review:

	List any NEW duties and responsibilities relevant to this performance review:

Job description changes can be processed through the PERSONNEL TRANSACTIONS on the portal at https://portal.cmich.edu  Please note that any job description changes made after this performance review has begun will not be reflected.
	     


	Job Performance Comments and Observations

	

	EMPLOYEE: Briefly state how you are currently performing these job duties.
	Date:             Comments:     
Date:             Comments:     
Date:             Comments:     

	SUPERVISOR: Briefly state how your employee is currently performing these job duties.
	Date:             Comments:     
Date:             Comments:     
Date:             Comments:     


SECTION III: GOALS – PROJECTS – INITIATIVES

For this review year, enter below any personal objectives that will be required [of the employee] in addition to the current day-to-day responsibilities. These may be: goals that relate to the University Vision plan; Division or Department Strategies; Personal goals; Special Projects, etc.

	Objective Description:
	     

	EMPLOYEE: Briefly comment on your current progress on this objective.
	Date:             Comments:     
Date:             Comments:     
Date:             Comments:     

	SUPERVISOR: Briefly comment on the employee's current progress on this objective.
	Date:             Comments:     
Date:             Comments:     
Date:             Comments:     


	Objective Description:
	     

	EMPLOYEE: Briefly comment on your current progress on this objective.
	Date:             Comments:     
Date:             Comments:     
Date:             Comments:     

	SUPERVISOR: Briefly comment on the employee's current progress on this objective.
	Date:            Comments:     
Date:             Comments:     
Date:             Comments:     


	Objective Description:
	     

	EMPLOYEE: Briefly comment on your current progress on this objective.
	Date:             Comments:     
Date:             Comments:     
Date:             Comments:     

	SUPERVISOR: Briefly comment on the employee's current progress on this objective.
	Date:             Comments:     
Date:             Comments:     
Date:             Comments:     


Please add any additional objectives below:
     
SECTION IV: PERFORMANCE STYLE

"How" a person carries out his or her duties, tasks and responsibilities is, in some respects, as important as "what" is accomplished. This section should include an assessment of any of the employee’s behaviors and relational skills which affect his or her performance. We recommend that the supervisor and employee review CMU’s Institutional Priorities, Core Values, and Service Values and discuss the extent to which the employee’s performance style models or is informed by these values, or could more closely align with these values.  Documents describing each of these terms can be found at the following links:

CLICK HERE for a list to questions that supervisors may use to address the institutional priority of "diversity and global perspectives" as it pertains to performance style.  

	INSTITUTIONAL PRIORITIES
	CORE VALUES
	SERVICE VALUES

	Teaching & Learning 
Diversity & Global 
Perspectives 
Research & Creativity 
Service for the Public Good 
Culture of Integrity
	Learning 
Community 
Service 
Quality 
	Care 
Knowledge 
Availability 
Follow-Through 


	Performance Style Discussion

	Discussion of performance style in the context of CMU SERVICE VALUES, CORE VALUES, and INSTITUTIONAL PRIORITIES



	EMPLOYEE: My supervisor and I discussed my performance style.
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	SUPERVISOR: We discussed the employee's performance style.
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No


	Performance Style Comments and Observations

	

	Employee Comments:
	Date:             Comments:     
Date:             Comments:     
Date:             Comments:     

	Supervisor Comments:
	Date:             Comments:     
Date:             Comments:     
Date:             Comments:     


SECTION V: OVERALL ASSESSMENT

This section is intended to focus dialogue between the employee and supervisor on key aspects of overall performance. 

	What does the employee do well?

	

	Employee Comments:
	Date:             Comments:     
Date:             Comments:     
Date:             Comments:     

	Supervisor Comments:
	Date:             Comments:     
Date:             Comments:     
Date:             Comments:     


	What could the employee improve or develop further?

	

	Employee Comments:
	Date:             Comments:     
Date:             Comments:     
Date:             Comments:     

	Supervisor Comments:
	Date:             Comments:     
Date:             Comments:     
Date:             Comments:     


	What type of support / assistance / direction is needed from a supervisor?

	

	Employee Comments:
	Date:             Comments:     
Date:             Comments:     
Date:             Comments:     

	Supervisor Comments:
	Date:             Comments:     
Date:             Comments:     
Date:             Comments:     


	Additional Comments

	Use this space for any additional information considered helpful, informative, or relevant to this performance review.



	Employee Comments:
	Date:             Comments:     
Date:             Comments:     
Date:             Comments:     

	Supervisor Comments:
	Date:             Comments:     
Date:             Comments:     
Date:             Comments:     


SECTION VI: FINAL REVIEW
COMPLETE THIS SECTION AT THE END OF THE FISCAL YEAR.
	Certification and Completion

	Both the employee and supervisor are strongly encouraged to ensure that the final review is thorough, complete and signed by both the employee and supervisor before submitting to Human Resources – Strategy & Organizational Development, 118 Rowe Hall.


	EMPLOYEE: I certify that this performance review has been finalized for this fiscal year.
	Date:             Signature:  

	SUPERVISOR: I certify that this performance review has been finalized for this fiscal year.
	Date:             Signature:   


