Utah National Guard                                                                                     HRO-S-0201

                                                                                                                          3/14/02


Performance Plan and Evaluation


Name                                                           Job Title                                  Employee ID Number  


Work Location/Division                            Job Id Number                       Review Date


Review Period From:              To:                                       Supervisor Name


Overall Rating:  Pass ____  Fail ____    Type of Review:  Annual ____  Probationary ____   

 Other (specify)                                      


Instructions:

Evaluate each major task in the performance plan on predefined and mutually understood standards.  Standards should be based on one or more of the following primary factors:


(1) Quality   (2) Quantity   (3) Time   (4) Work Behavior

The performance plan should include an objective statement for each major area of responsibility, (typically no more than 6 - 8 for each employee), AND the standard that describes the work performance expectation.  The performance standards should be written in verifiable and measurable terms.  Each employee is given a copy of his/her current performance plan.


Comments:

Document special strengths, examples of jobs well done and performance needing improvement using ratings of either:  P=Pass or F=Fail.


Objective:

Successful Performance Standards:

Results/Comments:

Rating:           Pass_________              Fail_________

Objective:

Successful Performance Standards:

Results/Comments:

Rating:       Pass_______          Fail________


Objective:

Successful Performance Standards:

Results/Comments:

Rating:       Pass_______         Fail_______


Objective:

Successful Performance Standards:

Results/Comments:

Rating:       Pass_______         Fail_______


Objective:

Successful Performance Standards:

Results/Comments:

Rating:      Pass_______        Fail_______


Coaching Sessions:

1.
Date:


Comments:

2.
Date:


Comments:

3.
Date:


Comments:


Additional Accomplishments:


Improvement Opportunities and Training Needed:


Supervisor Comments:


Supervisor Signature:____________________________________Date:__________________

Employee Signature:_____________________________________Date:__________________

   ______Agree              ______Disagree     
(Signature acknowledges receipt of Performance Plan/Review)


Employee Comments: (Attach additional pages if more space is needed)


