COLUMBUS COUNTY GOVERNMENT
Performance Management Process
Name           Social Security #           Anniv.Date:      
Department           Supervisor      
Type of Review:           FORMCHECKBOX 
Annual          FORMCHECKBOX 
Other               
1.  PLAN    Develop a work-plan at the beginning of the appraisal year. Identify the priority of the objectives on the work-plan and the performance factors (shown on page 2-7)  The priorities are defined as follows.

· High Priority (HP)
Areas critical to the completion of the department’s mission or areas requiring more than 40% of total work time.

· Medium Priority (MP)
Important areas related to mission, but not critical or areas requiring 20-40% or total work time.

· Low Priority (LP)
 Areas that may or may not be related to mission and / or areas requiring less than 20% or total work

2. RATE     List the objectives and a summation of the expectations on page 2-7.   Rate both the objectives and performance factors based on the definitions below.

· Substantially Exceeds Expectations ( 5 )     Extraordinary  performance; work is always expert, exemplary and  flawless; Always exceeds results expected by a substantial degree.

· Exceeds Expectations  (4)     Superior performance; most work is characterized by unusual accomplishments; significantly and consistently performs at a level above that expected.  
· Meets Expectations ( 3) Meets major requirements; is consistently effective and competent; achieves results expected

· Below Expectations ( 2 )  Needs improvement to meet major requirements; work is acceptable in some respects but does not meet expectations.

· Substantially Below Expectations ( 1)  Performance is unacceptable; substantial improvement is necessary.

3.  JUSTIFY  Justify your ratings by writing examples in the spaces under Justification/Examples.  For ratings of BE (2) or SBE (1), you should complete an action plan for the employee.  For any ratings of SEE (5) , you must describe how the expectation was exceeded.
4. REVIEW  Conduct a six month and annual review.  Once you conduct a review, note your comments, the employee’s comments and obtain signatures. Signatures of supervisors imply agreement with the given ratings.     
5. RATE  ( Workplan) List the objectives from the workplan.  Note priority of the objective. Then, using your performance notes, rate the employee’s performance on the objective. 
-----------------------------------------------------------------------------------------------------------------------------

Knowledge of Job

 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------

Quality of Work

 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------
Attendance


 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------

Dependability


 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------
Quantity of Work

 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------
Initiative/Enthusiasm

 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------
Judgement


 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------
Cooperation


 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------
Relationship with Others
 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------
Coordination of Work

 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------
Safety/Housekeeping

 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------
Planning


 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------
Organizing


 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------
Staffing


 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------
Leading


 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------
Controlling


 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------
Delegating


 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------
Decision Making

 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------
Creativity


 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------
Human Relations

 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------
Policy Implementation

 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------
Policy Formulation

 FORMDROPDOWN 


 FORMDROPDOWN 

Expectations:     
 

Justification/Examples:      
-----------------------------------------------------------------------------------------------------------------------------
EMPLOYEE:
Please acknowledge that this performance appraisal has been reviewed with you by signing your name and indicating date of review in spaces below.

Also indicate whether you intend to submit a written statement (due within 10 days from review date) for any ratings or comments in which there were significant disagreement between you and your supervisor.

 FORMCHECKBOX 
Yes                     FORMCHECKBOX 
 No               

SIGNATURES

Employee ___________________________________   FORMCHECKBOX 
Agree      FORMCHECKBOX 
Disagree       Date_________ 

Supervisor______________________________________________  Date_________ 

Department Head ________________________________________  Date_________ 

Reviewer ______________________________________________   Date_________ 

Human Resources _______________________________________   Date_________

Signatures of Supervisors Imply Agreement
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