Fayetteville State University
Performance Management Work Plan for  SPA Employees
Non-Supervisors

	[bookmark: Text137]Employee’s Name:      
	[bookmark: Text138]Position No.:      
	[bookmark: Text139]Banner ID:      

	[bookmark: Text140]Employee’s Banded Title:      
	[bookmark: Text141]Employee’s Working Title (if applicable):      

	[bookmark: Text142]Department:      
	[bookmark: Text143]Section/Unit:      

	[bookmark: Text144]Supervisor’s Name:      
	[bookmark: Text145]Supervisor’s Title (banded title, if applicable):      

	[bookmark: Text146]Dept. Head’s Name:      
	[bookmark: Text147]Dept. Head’s Title:      

	INITIAL WORK PLAN DISCUSSION |_|Sign below when this is a new employee’s initial work plan or when an employee enters a new position.

	Supervisor Signature:
	Date:      

	Employee Signature:
	Date:      

	Dept. Head Signature:
	Date:      

	PROBATION REVIEW |_|Sign below when the employee has completed his or her probationary period.

	PROBATION OVERALL RATING:     O |_|     VG |_|     G |_|     BG |_|     U |_|

	Supervisor Signature:
	Date:      

	Employee Signature:
	Date:      

	Dept. Head Signature:
	Date:      

	INTERIM WORK PLAN REVIEW |_| Sign below when reviewing the employee’s work plan and performance at the midpoint of the performance cycle.

	INTERIM REVIEW OVERALL RATING:     O |_|     VG |_|     G |_|     BG |_|     U |_|

	Supervisor Signature:
	Date:      

	Employee Signature:
	Date:      

	Dept. Head Signature:
	Date:      

	SPECIAL |_|     Check if this work plan/review is due to change of supervisor, change of position, employee separation, etc.


The employee’s signature does not indicate agreement with the final overall evaluation. The signature only indicates that the instrument was discussed on the dates indicated RATING SCALE:     O = Outstanding     VG = Very Good     G = Good     BG = Below Good     U=Unsatisfactory


Use this section for the employee’s initial work plan and probationary review only.
	DUTIES & RESPONSIBILITIES
(KRR’s)
	EXPECTATIONS
(Must be measureable.)
	FINAL RESULTS
(To be completed during probationary discussion. All ratings above and/or below good must include justifications.)
	PROBATIONARY RATING:

O      VG      G      BG      U
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	DIMENSIONS
	EXPECTATIONS
(Must be measureable.)
	FINAL RESULTS
(To be completed during probationary discussion. All ratings above and/or below good must include justifications.)
	PROBATIONARY RATING:
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Use this section for the employee’s initial work plan and probationary review only.




Use this section for the employee’s interim work plan review only.
	DUTIES & RESPONSIBILITIES
(KRR’s)
	EXPECTATIONS
(Must be measureable.)
	FINAL RESULTS
(To be completed during probationary discussion. All ratings above and/or below good must include justifications.)
	INTERIM
 RATING:

O      VG      G      BG      U
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Use this section for the employee’s interim work plan review only.


	DIMENSIONS
	EXPECTATIONS
(Must be measureable.)
	FINAL RESULTS
(To be completed during probationary discussion. All ratings above and/or below good must include justifications.)
	INTERIM
 RATING:

O      VG      G      BG      U
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	COMMENTS
PERFORMANCE MANAGEMENT WORK PLAN

	INITIAL WORK PLAN DISCUSSION |_| Use this space when this is a new employee’s initial work plan or when an employee enters a new position.

	Employee Comments (Optional. Comments may be written on this form or additional sheets may be added if necessary.):
Allow employee to make comments.

Supervisor Comments (Required):
Make statements that clarifies discussion.

	PROBATION REVIEW |_|  Use this space when the employee has completed his or her probationary period.

	Employee Comments (Optional. Comments may be written on this form or additional sheets may be added if necessary.):
Allow employee to make comments.

Supervisor Comments (Required):
Make statements that clarifies discussion.

	INTERIM WORK PLAN REVIEW |_| Use this space when reviewing the employee’s work plan and performance at the midpoint of the performance cycle.

	Employee Comments (Optional. Comments may be written on this form or additional sheets may be added if necessary.):
Allow employee to make comments.

Supervisor Comments (Required):
Make statements that clarifies discussion.


	IMPROVEMENT PLAN
All areas in which the employee was rated below good or unsatisfactory require an improvement plan. State the areas in need of improvement and list specific steps/actions that will be taken by both the supervisor and employee to provide opportunities for improvement.


	



	Discussion Initials

	Supv:  
	Emp:  
	Date:  




