University of Wisconsin-Stevens Point

Classified Staff

Performance Review and Work Planning Form

Section I.  Identifying Information

Employee Name  _______________________________________________________________

Classification  _____________________________
Department_______________________

Type of Review:  [  ] Probationary
[  ] Permanent

Employment Starting Date at UWSP  ________________

Date of Last Review  ________________
Today’s Date  ________________

Section II.  Result of previous year’s review session.
(Include discussion of special accomplishments as well as obstacles encountered during the past year.  Also include courses taken and/or conferences attended.)
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Section III.  Position Description Review 

Does current position description accurately reflect responsibilities?    [  ] Yes      [  ] No

(If yes, skip to Section IV. If no, complete this section.) 

Additions  _____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Changes  _____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Deletions  _____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Section IV.  Job Performance Planning for the Coming Year
Today through: ________________ (anticipated date of next review)

A.
List primary job responsibilities and anticipated results for the coming year.  Include ongoing and new duties.


Responsibility
Results
_____________________________________
___________________________________

_____________________________________
___________________________________

_____________________________________
___________________________________

_____________________________________
___________________________________

_____________________________________
___________________________________

_____________________________________
___________________________________

_____________________________________
___________________________________

_____________________________________
___________________________________

_____________________________________
___________________________________

_____________________________________
___________________________________

B.
List goals and strategies for enhancing performance.  Include scheduled/planned training sessions. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Section V.  Signatures and Dates

Employee’s Comments (optional)  __________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Employee’s Signature:___________________________________Date:______________

Supervisor’s Comments (optional)  __________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Supervisor’s Signature:__________________________________Date:______________

SECTION VI.  Employee Evaluation (OPTIONAL:  Send under separate cover to Personnel Services.) 

Were you given advance notice of review session?  [  ] Yes     [  ] No

Were you given ample opportunity to share in the discussion of your performance review?   

[  ] Yes     [  ] No  

Were you satisfied with the review session?  [  ] Yes     [  ] No  (If no, indicate reasons for dissatisfaction.)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

How would you improve the process?
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

-  -  -  -  -  OR  -  -  -  -  -

SECTION VI.  Supervisory Evaluation (OPTIONAL:  Send under separate cover to Personnel Services.) 
Were you satisfied with the review session?    [  ] Yes     [  ] No  (If no, indicate reasons for dissatisfaction.)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

How would you improve the process?
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

