	WORKPLAN

PERFORMANCE MANAGEMENT SUPPORT FORM

APPRAISAL PERIOD                     TO  


Name                                                                             Department                                         
   

Agreed Upon  
                                   EMPLOYEE        DATE          SUPERVISOR            DATE          MANAGER/VICE CHANCELLOR  DATE
 
	
Effective Date                           

              

Interim Appraisal


  Employee’s Initials                     Date


  Supervisor’s Initials                    Date

  Manager/VC Initials                    Date
Actual Performance



	Primary Responsibilities /Goals (List in order of importance with number 1 being most important)
	Tracking

Source

Frequency
	Performance

Expectations

(Set at Good Level)
	

	
	
	
	

	
	
	
	

	
	
	
	


Page ____ of _____

Page ____ of _____

	Primary Responsibilities /Goals (List in order of importance with number 1 being most important)
	Tracking

Source

Frequency
	Performance

Expectations

(Set at Good Level)
	Interim Appraisal

Actual Performance

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





























 

















