MANAGEMENT AND EXECUTIVE SERVICE PERFORMANCE PLAN AND EVALUATION
	Employee Name:

 
	Functional Unit

 

	Supervisor Name:

 

	Class No. 

 
	Class Title:

  
	Working Title:



	Reporting Period

From:                               To: 
	Evaluation For

  Annual                Trial Service       Other



PART 1: PERFORMANCE OBJECTIVES AND EXPECTATIONS

	Performance Objective/Measure: 


	· 

	Employee Self-evaluation: 

	Supervisor Evaluation:   


	Performance Objective/Measure:


	· 

	Employee Self-evaluation:

	Supervisor Evaluation:  


	Performance Objective/Measure:


	· 

	Employee Self-evaluation: 

	Supervisor Evaluation:  


	Performance Objective/Measure:


	· 

	Employee Self-evaluation: 


	Supervisor Evaluation:   


	Performance Objective/Measure: 

	· 

	Employee Self-evaluation:  

	Supervisor Evaluation:  


	Performance Objective/Measure:   Respectful Workplace, Cultural Competency and Affirmative Action

	Expectation(s) or Measures of Achievement:  (The following are examples of measures)

· Create and promote a work environment that is free from any kind of hostility or unwelcome behavior.

· Provide tools and resources for employees to interact with each other from all backgrounds.

· Promote Cultural Awareness.

· Develop strategies to evaluate the unit’s work force, establish goals for the fair representation of women, people with disabilities, minorities and multiple generations, and sketch timetables for achievement of those goals.

· Attend meaningful activities related to cultural competency:

· Training, Workshops

· Workgroup Meetings

· Culturally-specific activities.



	Employee Self-evaluation: 

 

	Supervisor Evaluation:  





PART 2: PLAN SIGN OFF AND REVIEW SIGN OFF
	This Performance Plan has been discussed by the supervisor and employee

	Employee:                                                                         
	Date:



	Supervisor:

  
	Date: 



	Progress Review and Plan Updates:

	Employee:
	Date:  



	Supervisor:


	Date:



PART 3: FINAL REVIEW










Supervisor

Employee 

· Reviewed Record of Emergency Data


_____________
____________ 

· Reviewed Code of Conduct / Code of Ethics

_____________
____________

· Reviewed Personal Property Inventory


_____________
____________

· Reviewed/Signed Position Description


_____________
____________ 

· LEDS check completed




_____________


	Supervisor:
	Date: 



	Reviewer:


	Date: 

	Employee:


	Date:  
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