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Management Appraisal Program (MAP)

Performance Planning and Appraisal Form 

Agency/Department:      





Participant:       






Title:      













Period Covered:
	              to
	 FORMCHECKBOX 
 Interim
 FORMCHECKBOX 
 Probation
 FORMCHECKBOX 
 Annual

The following are planning documents and are not to be sent to Human Resources or the employee’s personnel file.

 FORMCHECKBOX 
 Performance Plan
 FORMCHECKBOX 
 Mid-year Review
     

	Overall Appraisal

Summarize overall performance in two areas: 1) Core competencies and 2) Goal Achievement.  

(Attach additional sheets as needed.)



	1)  CORE MANAGEMENT COMPETENCIES: (Leadership/Judgment, Effective Communication, Planning/Organizing, Problem Solving, Results-Oriented, Supervision -if applicable)

     

	2)  ATTAINING GOALS (1-3 Goals):

Goal # 1:     
Results:      


	Goal # 2:     
Results:      


	Goal # 3:     
Results:      


	OVERALL PERFORMANCE RATING



	Overall Performance Rating (check one):


 FORMCHECKBOX 
  Exceptional   FORMCHECKBOX 
 Exceeds Expectations  FORMCHECKBOX 
 Meets Expectations  FORMCHECKBOX 
 Needs Improvement



	Probation Approved
 FORMCHECKBOX 
 _________________________     ________

Supervisor Signature                                    Date
	Probation Denied
 FORMCHECKBOX 

_________________________     ________

Supervisor Name (Please Print)                     Date

	 FORMCHECKBOX 
 Performance-based salary increase granted     (Meets Expectations or above)


	

	Supervisor’s Signature
	     

Date

	Reviewer’s Signature
	     

Date

	Employee’s Signature

 FORMCHECKBOX 
 Optional – Employee Comments Attached
	     


Date


Optional – Employee Comments

(Employee may provide performance-related comments for inclusion in the employee’s personnel file as part of this performance evaluation.)
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