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Performance Management Work Plan
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	Name:  
     
	Position Classification:             

	Division:       
	Employment Status:  

Probationary     FORMCHECKBOX 

Trainee    FORMCHECKBOX 

Permanent     FORMCHECKBOX 


	Section:       

Troop/District:       
	Supervisor:       

Position:       

	Performance Management Cycle:  January 1, 20   - December 31, 20  
	OVERALL PERFORMANCE RATING

O
VG
G
BG
U

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	


Probationary Employees

Establish and implement performance work plan for probationary employees within the first 30 days of employment. Supervisors are required to conduct documented interim performance reviews with probationary employees every 90 days until permanent status is obtained or until separated from service.  A formal performance review must be completed prior to moving an employee to permanent status or prior to separating a probationary employee. To move an employee to permanent status the supervisor must provide written performance documentation to the Division Director showing that he/she has evaluated the probationary employee’s performance and the employee is meeting performance expectations. The Division Director or designee shall notify the Human Resources Director in writing of the type of personnel action and effective date of the action. The probationary period is no less than 3 months and no more than 9 months. The probationary period may be longer for law enforcement.

Interim Reviews/Final Reviews

The evaluating supervisor is required to meet with the next level manager to discuss actual performance, performance summaries, and performance ratings prior to the supervisor conducting the interim review and the year end appraisal with the employee. Interim reviews require only a summary. Actual results/comments and ratings are completed for the entire performance management cycle at the end of the year.
North Carolina Rating Scale

Outstanding Performance (O) – Performance is far above the defined job expectations. The employee consistently performs over and beyond what is expected of employees in this position. Performance that exceeds expectations is due to the effort and skills of the employee. Any performance not consistently exceeding expectations is minor due to events not under the control of the employee.

Very Good Performance (VG) – Performance meets the defined job expectations and in many instances, exceeds job expectations. The employee generally is doing a very good job. Performance that exceeds expectations is due to the effort and skills of the employee.

Good Performance (G) – Performance meets the defined job expectations. The employee generally performs according to the expectations doing a good job. The employee is doing the job at the level expected for employees in this position. The good performance is due to the employee’s own effort and skills.

Below Good Performance (BG) – Performance may meet some of the job expectations but does not fully meet the remainder. The employee generally is doing the job at a minimal level, and improvement is needed to fully meet the expectations. Performance is less than a good job. Lapses in performance are dues to the employee’s lack of effort or skills.

Unsatisfactory Performance (U) – Performance generally fails to meet the defined expectations or requires frequent, close supervision and/or the redoing of work. The employee is not doing the job at the level expected of employees in this position. Unsuccessful job performance is due to the employee’s own lack of effort and skills.
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	CAREER DEVELOPMENT PLAN

(Identify career growth opportunities for the employee)



	     

	


	
	REVIEW OF WORK PLAN

(Sign and date when work plan is implemented.  The signatures below indicate the supervisor read and discussed each expectation with the employee and the manager agrees with all expectations listed in the work plan.)


	

	
	
	
	
	
	
	

	
	Employee’s Signature


Date
	
	Supervisor’s Signature

Date
	
	Manager’s Signature


Date
	


	
	INTERIM SUMMARY

(Summarize the employee’s overall job performance to date on the Key Responsibilities outlined in the work plan.   The employee signature indicates the supervisor discussed the interim summary with the employee.  It does not indicate the employee agrees with its contents.)
	

	
	     
	

	
	
	

	
	Employee’s Signature


Date
	
	Supervisor’s Signature

Date
	
	Manager’s Signature


Date


	PERFORMANCE APPRAISAL SUMMARY

(Summarize the employee’s overall job performance over the entire cycle on the Key Responsibilities outlined in the work plan. Select overall performance rating level.  The employee signature indicates the employee had the opportunity to review the contents of the completed workplan.  It does not indicate the employee agrees with its contents.)

	     

	OVERALL PERFORMANCE RATING
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	Employee’s Signature


Date
	
	Supervisor’s Signature

Date
	
	Manager’s Signature


Date
	


	EMPLOYEE COMMENTS

	     


Employees have fifteen (15) calendar days in which to seek review of a performance pay/ performance appraisal decision.  See CCPS Performance Management Policy for grievance procedures.







