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OFFICER/EXEMPT PROFESSIONAL PLAN AND EVALUATION FORM

FISCAL YEAR 2013 - 2014
NAME:  _______________________________
TITLE:  ____________________________

1.
JOB DESCRIPTION is accurate and the employee has a copy.  _____ (supervisor initials)
2.
PERFORMANCE PLAN AND GOALS FOR THE EVALUATION PERIOD  

[Goals may be listed here with appropriate Evaluation Factors and Job Competencies noted –OR-- Goals may be listed under the appropriate sections below.]
3. PERFORMANCE EVALUATION 

A.
Evaluation Factors
Select the Evaluation Factors relevant to the position and the performance goals, and provide a rating of 1 (fails to meet expectations), 2 (below expectations), 3 (meeting expectations), 4 (exceeding expectations), or 5 (outstanding).

____  Management
[budgets, equipment, resources; planning, coordination, execution; prioritizing; problem-solving; decision-making; achievement of unit goals]

 ____  Leadership
 [development of strategic objectives; development/support of personnel; maintenance of effective relationships and morale; promotion of professional, ethical, and compliant work standards and behaviors; promotion of and implementation of affirmative action and equal employment opportunity policies and practices; promotion of adaptability, initiative, teamwork, and support for innovation; accessibility to, communications with, and responsiveness to internal and external constituencies; responsibility and accountability for delegated authority]

_____ Supervision
[timely direction and feedback; performance planning, coaching/progress reviews, and appraisals; supports employee training, development, and recognition; effective utilization of employee skills; appropriate delegations of authority; resolution of personnel issues; promotion of and implementation of affirmative action and equal employment opportunity policies and practices]

_____  Fiduciary  
[see Fiscal Responsibility Policies--  financial reports accuracy/appropriateness/review process; conformity with university financial policies, laws, rules; protection of assets; maintenance and continuous assessment of record-keeping procedures and internal controls]
B.
Job Competencies
Select the Job Competencies relevant to the position and the performance goals, and provide a rating from 1 (lowest) to 5 (highest).
      _____ Communications
[clear, well organized, courteous, and understandable written and oral communications; active listener; keeps others informed and seeks others inputs; considerate of others’ communication skills]

_____ Interpersonal
[interacts to establish and maintain positive relationships; anticipates problems and negotiates to resolve conflicts; gains cooperation; accessible, responsive and supportive; committed to the principles and promotion of diversity and inclusiveness]

      _____ Job knowledge 

[demonstrates job-specific knowledge and skills to produce the quality and quantity of work in a timely and efficient manner; work efforts and products contribute to a higher quality environment] 

_____ Customer Service 

[internal/external constituency interactions to service needs and expectations; considers unit responsibility in relation to clients/customers]

Overall rating (for evaluation factors and job competencies):   

            ____________

NOTE:  The University public performance rating form with an overall rating must be completed, signed, and submitted to Human Resources.

My supervisor has discussed with me this performance evaluation and the performance goals for the next evaluation period.

Employee Signature:  _______________________________________
Date: ____________

Employee signature indicates the evaluation has been discussed with the employee and does not necessarily imply agreement with the evaluation or rating.
Supervisor Signature: _______________________________________
Date: ____________
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