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Administrative Policy 10.6
EMPLOYEE PERFORMANCE PLANNING AND APPRAISAL SYSTEM



Attachment A








EMPLOYEE WORK PLAN

Refer to Administrative Policy 10.6, “Employee Communications” prior to completing

	EMPLOYEE NAME (First and Last Name)
	SUPERVISOR NAME (First and Last Name)

	     
	     

	ORGANIZATION UNIT
	CLASS TITLE
	WORK PLAN PERIOD (12 weeks)

	     
	     
	From:       
	To:       

	Date Presented:                 6 week Summary Date:               Meeting Notes Date:      

	

	JOB COMPONENT
List the major job component – Knowledge of Work, Quality of Work, Situational Responsiveness, Initiative, and Dependability. 
For Supervisors, may include Management Skills, Leadership Skills and Performance Planning.
	PERFORMANCE OBJECTIVE(S)
List the objective(s) as stated in the PERforM Planning Document presented to employee. List all objectives in which the employee is deficient here. If multiple objectives, please number so as to corresponded with Work Plan Details to the right. 
	WORK PLAN DETAILS
Detail your expectations during the work plan. Include strategies/actions & timetables necessary to achieve success in the objective listed to the left. If multiple objectives, please make sure that the Work Plan Detail below is numbered according to the objective on the left.  

	     
	     
	     

	WORK PLAN MEETING NOTES*: Summarize feedback and counseling provided to employee addressing each objective and expectation listed above.
 Meeting Expectations                 Not Meeting Expectations                 
     


	JOB COMPONENT
	PERFORMANCE OBJECTIVE(S)
	WORK PLAN DETAILS

	     
	     
	     

	WORK PLAN MEETING NOTES: 
 Meeting Expectations               Not Meeting Expectations                 
     


	JOB COMPONENT
	PERFORMANCE OBJECTIVE(S)
	WORK PLAN DETAILS

	     
	     
	     

	WORK PLAN MEETING NOTES: 
 Meeting Expectations                   Not Meeting Expectations             
     


	JOB COMPONENT
	PERFORMANCE OBJECTIVE(S)
	WORK PLAN DETAILS

	     
	     
	     

	WORK PLAN MEETING NOTES: 
 Meeting Expectations                   Not Meeting Expectations                 
     


	JOB COMPONENT
	PERFORMANCE OBJECTIVE(S)
	WORK PLAN DETAILS

	     
	     
	     

	WORK PLAN MEETING NOTES: 
Meeting Expectations                Not Meeting Expectations                 
     


	ASSISTANCE PROVIDED AND/OR OFFERED TO EMPLOYEE: 

Describe the type of help provided and/or offered to the employee by the supervisor, management, or co-workers (i.e. training, mentoring, protected time, coaching). Also note the employee’s suggestions as to what help is needed in order to achieve the goals and what the supervisor is going to provide. 

	     


	MEETING SCHEDULE DURING WORK PLAN  (i.e., MM/DD)
Should be completed prior to presentation to the employee, and should be no less than every 2 weeks

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     



      ________________________________

           _________________________________




              Employee Signature** & Date


        

Supervisor Signature & Date


        

C:  Office of Human Resources’ Management Working File 


(Copy of initial work plan and notes from all work plan meetings held with employee)


      Employee Working File


      Employee
*Instructions for updating the Work Plan – Save the initial work plan as your template. At each meeting, open the template and “save as” the new meeting date.  This will be the same as the “Meeting Notes Date” field on page 1. 
Type your notes for this work plan period and mark the correct box for each component (“Meeting Expectations” or “Not Meeting Expectations”).  This will allow you and the employee to easily understand the progress made throughout the work plan.  A copy of the updated work plan notes should be given to the employee and sent to OHR each work plan period.


**Employee refusal to sign does not negate employee’s responsibilities to perform duties as outlined herein.
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