CLINICAL CENTER

EMPLOYEE PERFORMANCE ENHANCEMENT PROGRAM PLAN



PART 1: IDENTIFYING INFORMATION (TYPED)

          A. EMPLOYEE’S NAME :        

          B. POSITION TITLE, PAY PLAN, SERIES & GRADE : 
          C. SOCIAL SECURITY NO:          
          D. ORGANIZATIONAL LOCATION (DEPT./OFFICE; SECTION:            


PART 2: SIGNATURE 






RATER’S SIGNATURE/DATE
REVIEWING OFFICIAL’S SIGNATURE/DATE
EMPLOYEE’S SIGNATURE/DATE

PLAN DEVELOPMENT* 



(Optional)


PROGRESS REVIEW**



(Optional)


FINAL REVIEW** 



(ONLY REQUIRED RATING IS “UNACCEPTABLE”)
(INDICATES THAT A COPY OF THE SUMMARY RATING WAS RECEIVED)

* SIGNATURES INDICATE THAT EXPECTATIONS ARE UNDERSTOOD           ** DISCUSSION AND SIGNATURES ARE REQUIRED - NARRATIVE IS OPTIONAL EXCEPT WHEN PERFORMANCE IS UNACCEPTABLE.

PART 3: PERFORMANCE EVALUATION SUMMARY/FINAL RATING

APPRAISAL PERIOD              FROM:       


CHECK ONE:

                         ACCEPTABLE      _____________   (Acceptable performance on all critical elements)

                         UNACCEPTABLE      __________


EMPLOYEES ARE ENCOURAGED TO COMMENT ON ANY ASPECT OF THEIR PERFORMANCE PROGRESS, EVALUATION, AND/OR DEVELOPMENT STRATEGIES.  EMPLOYEES MAY ATTACH A SEPARATE SHEET FOR THE RECORD.

GOALS (objectives, examples; not all inclusive)   (OPTIONAL)
                          ELEMENTS AND PERFORMANCE STANDARDS
RATING  (CHECK ONE FOR EACH FULL ELEMENT)

                                            


                     ELEMENT _1_:   
ACCEPTABLE PERFORMANCE:

ACCEPTABLE     __________
UNACCEPTABLE    __________


GOALS (objectives, examples; not all inclusive)   (OPTIONAL)
                          ELEMENTS AND PERFORMANCE STANDARDS
RATING  (CHECK ONE FOR EACH FULL ELEMENT)

                                            


                     ELEMENT   2  :   

ACCEPTABLE     __________
UNACCEPTABLE    __________


GOALS (objectives, examples; not all inclusive)   (OPTIONAL)
                          ELEMENTS AND PERFORMANCE STANDARDS
RATING  (CHECK ONE FOR EACH FULL ELEMENT)

                                            


                     ELEMENT   3  :   

ACCEPTABLE     __________
UNACCEPTABLE    __________


GOALS (objectives, examples; not all inclusive)   (OPTIONAL)
                          ELEMENTS AND PERFORMANCE STANDARDS
RATING  (CHECK ONE FOR EACH FULL ELEMENT)

                                            


                     ELEMENT  4  :   

ACCEPTABLE     __________
UNACCEPTABLE    __________


EMPLOYEE/RATER COMMUNICATION WORKSHEET
This document is to facilitate communication between the employee and supervisor, seeking the views and concerns of both parties.

At a minimum, a discussion must take place - written feedback is encouraged for all employees but is optional unless performance is unacceptable.

MIDYEAR PROGRESS REVIEW


Employee’s Name:      
Rater’s Name:   


(BE SPECIFIC AND RELATE THESE TO GOALS, OBJECTIVES, ELEMENTS, AND STANDARDS)
1.  List those areas where work was well done or areas needing improvement/enhancement.

2.  Identify the strengths exhibited by the employee during the rating period which contributed most to a job well done.

3.  List options for further development and enhancement including training possibilities.     




STRATEGIES FOR IMPROVEMENT/COMMENTS: List those areas in which the employee might improve on his/her performance, again being as specific as possible using examples.  As a minimum, address any performance standard that must be improved, however please note that the most outstanding employee can benefit from constructive feedback towards self-improvement.



EMPLOYEE/RATER COMMUNICATION WORKSHEET
This document is to facilitate communication between the employee and supervisor, seeking the views and concerns of both parties.

At a minimum, a discussion must take place - written feedback is encouraged for all employees but is optional unless specifically requested by the employee or when performance is unacceptable.

FINAL REVIEW

(BE SPECIFIC AND RELATE THESE TO GOALS, OBJECTIVES, ELEMENTS, AND STANDARDS)

1.  List those areas where work was well done or areas needing improvement/enhancement.

2.  Identify the strengths exhibited by the employee during the rating period which contributed most to a job well done.

3.  List options for further development and enhancement including training possibilities.     



COMMENTS ON OVERALL PERFORMANCE: 



