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CRIME CONTROL & PUBLIC SAFETY
Performance Management, Competency Assessment, and Career Development Plan
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	Division:      

	Troop/District:       
	20  -20  

	Employee:      

	Position Title:      

	Supervisor:      

	Position Title:      

	Manager:      

	Position Title:      


	Initial Work Planning Discussion

	Supervisor Signature:


	Date:      

	Employee Signature:


	Date:      

	Manager Signature:


	Date:      


	Interim Review

	Supervisor Signature:


	Date:      

	Employee Signature:


	Date:      

	Manager Signature:


	Date:      


	Final Review

	Final Performance Rating
	Final Competency Assessment                    Changes in Competency Level

	U  FORMCHECKBOX 
     BG  FORMCHECKBOX 
     G  FORMCHECKBOX 
     VG  FORMCHECKBOX 
     O FORMCHECKBOX 
                                                  
	C  FORMCHECKBOX 
     J  FORMCHECKBOX 
     A  FORMCHECKBOX 
                                            Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 


	Supervisor Signature:


	Date:      

	Employee Signature:


	Date:      

	Manager Signature:


	Date:      


The employee’s signature does not indicate agreement with the final overall evaluation. The signature only indicates that the instrument was discussed on the dates indicated.

 Performance Management Work Plan

	Goals and Expectations
	Final Results
	Performance Rating

Goals/Expectations:

   Not Met       Met       Exceeded

	     
	     
	  FORMCHECKBOX 
            FORMCHECKBOX 
            FORMCHECKBOX 



	     
	     
	  FORMCHECKBOX 
            FORMCHECKBOX 
            FORMCHECKBOX 



	     
	     
	  FORMCHECKBOX 
            FORMCHECKBOX 
            FORMCHECKBOX 



	     
	     
	  FORMCHECKBOX 
            FORMCHECKBOX 
            FORMCHECKBOX 



	     
	     
	  FORMCHECKBOX 
            FORMCHECKBOX 
            FORMCHECKBOX 




	Behavioral Competencies and Expectations
	Final Results
	Behavioral Competency Rating

Behavioral Expectations:

      Not Met       Met       Exceeded

	     
	     
	 FORMCHECKBOX 
            FORMCHECKBOX 
            FORMCHECKBOX 



	     
	     
	 FORMCHECKBOX 
            FORMCHECKBOX 
            FORMCHECKBOX 



	     
	     
	 FORMCHECKBOX 
            FORMCHECKBOX 
            FORMCHECKBOX 





	Final Performance Rating:     Unsatisfactory  FORMCHECKBOX 
     Below Good  FORMCHECKBOX 
     Good  FORMCHECKBOX 
     Very Good  FORMCHECKBOX 
     Outstanding  FORMCHECKBOX 



Functional Competency Assessment

	Functional Competencies
	Expectations
	Final Results
	Level

                   C       J       A

	     
	     

	 FORMCHECKBOX 
 No change in competency level
     

	Initial Level   FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

Final Level    FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	     

	     
	 FORMCHECKBOX 
 No change in competency level

     

	Initial Level   FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

Final Level    FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	     

	     
	 FORMCHECKBOX 
 No change in competency level

     

	Initial Level   FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

Final Level    FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	     

	     
	 FORMCHECKBOX 
 No change in competency level

     

	Initial Level   FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

Final Level    FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	     

	     
	 FORMCHECKBOX 
 No change in competency level

     

	Initial Level   FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

Final Level    FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	     

	     
	 FORMCHECKBOX 
 No change in competency level

     

	Initial Level   FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

Final Level    FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 



	Final Competency Assessment:    Contributing (C)  FORMCHECKBOX 
     Journey (J)  FORMCHECKBOX 
     Advanced (A)  FORMCHECKBOX 



	Career Development Activities (include Supervisor and Employee responsibilities):

     



	Comments

	Performance Management Work Plan
	Functional Competency Assessment

	Initial Work Planning Discussion

Employee Comments:

     
Supervisor Comments:

     
	Initial Work Planning Discussion

Employee Comments:

     
Supervisor Comments:

     

	Interim Review

Employee Comments:

     
Supervisor Comments:

     
	Interim Review

Employee Comments:

     
Supervisor Comments:

     

	Final Review

Employee Comments:

     
Supervisor Comments:

     
	Final Review

Employee Comments:

     
Supervisor Comments:

     


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




Jan 1 – Feb 15	     Implement Work Plan


July 1 – Aug 15 	     Conduct Interim Review


Jan 1 – Feb 15 	     Conduct Final Review








	Initial Work Planning Discussion Initials
	Interim Review Initials
	Final Review Initials

	Supv:


	Emp:
	Date:
	Supv:
	Emp:
	Date:
	Supv:
	Emp:
	Date:
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