                                 PERFORMANCE PLAN CHECK LIST
Employee:




Position/Grade:

Rating official:



Title:

Reviewing official:



Title:

Dates of Performance Period:   From______________    To________________

A copy of this form should be transmitted to the employee with the performance plan and retained during the performance period and rating period:

A.
PERFORMANCE PLAN PREPARATION/TRANSMITTAL PROCESS:

1.    Plan provided to employee for discussion on:                                
2.    The performance plan is based on the following (mark all that apply):

      Employee=s position description                Organization=s budget

      Organization=s mission statement               Special requirements:

3.    Number of elements:
           Critical__
Non-critical __

      are new this performance period: Critical __
Non-critical __ 

      were in the employee=s previous performance plan: Critical__
Non-critical__

___are Aadditional elements@ that will not be used when calculating rating

4.    Were performance tasks revised/modified from previous performance period?      
5.    If so, how were they revised/modified? (Use back of sheet if necessary)

6.    Date of follow-up discussion:                [Note if no follow-up discussion.]

7.    Employee gave input on number of elements:       Yes
        No

8.    Employee gave input on wording of specific elements:      Yes            No

9.    Employee gave input on wording of performance tasks:      Yes          No

[Note: If the employee gave written input, that input should be attached to this checklist]

10.  Was employee input adopted?      Yes          No

11.  If the answer above is No, the reason is as follows:

12.  Date performance plan issued to employee:                Did employee agree to sign his/her 
performance plan? ____Yes; ____No.
B.
PROGRESS REVIEWS
Employee:




Position/Grade:

Rating official:



Title:

Reviewing official:



Title:

Dates of Performance Period:   From______________    To________________

A copy of this form should be transmitted to the employee with the performance plan and retained during the performance period and rating period:

1.   Dates of progress reviews: __________; _________

The following points should be identified according to the date of each progress review: 

2.  Specific elements discussed:

3.  Employee performance strengths identified and discussed:

4.  Employee informed that the following area(s) need further work:

5.  If performance on specific elements is lower than performance during previous performance 
period, the specific element(s) has(have) been identified for the employee:

6.  Need for additional elements identified: Yes____ No____

7.  Non-binding numeric score given for each element:
Yes (give dates)_____________;

No (give dates)______________.
C.
PERFORMANCE APPRAISAL AND TRANSMITTAL OF NUMERIC RATING

Employee:




Position/Grade:

Rating official:



Title:

Reviewing official:



Title:

Dates of Performance Period:   From______________    To________________

A copy of this form should be transmitted to the employee with the performance plan and retained during the performance period and rating period:

1.   BOTH rating and reviewing official signed appraisal prior to  meeting with employee.______

2.   Date of meeting with employee_______.

3.  The following elements were discussed:

4.   The employee and the rating official discussed the calculation of the rating: Yes__; No__.

5.  The employee stated that he/she wishes to provide comments on the rating: Yes__; No__;
If the answer is AYes,@ the agreed-upon date for return of the comments:__________.  Does the employee wish to have the comments attached to the rating?Yes__; No__.

6.  The employee agreed to sign the rating? Yes__; No__.

7.  Date that the rating official gave a copy of the rating (signed by both the rating and 
reviewing official) to the employee________.
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