


APPRAISAL AND DEVELOPMENT PLAN (ADP)  
Employee Name:  ___________________________________________________     
Employee BearPass Number: ____________________________
                             

(Last Name                   First Name                              MI)   




Supervisor Name:  __________________________________________________     
Supervisor BearPass Number: ___________________________
                             

(Last Name                   First Name                              MI)   





Job Title:___________________________________________________________ 
Department:___________________________________________

Review Month:  _______________ 
Year: _______________

 
Annual:  ____ Probationary: 3 MO ____ 6 MO ____ (Check One) 
Instructions: Complete all sections of this form using the rating scale provided below. The supervisor and employee should sign in the appropriate places. Provide a copy of the signed form to the employee. A Performance Improvement Plan (PIP) is required to be completed for employees who are performing at a less than competent level during the evaluation period.  Please refer to the Appraisal and Development Plan Quick Reference Sheet and online training for further guidance in completing this form and the ADP process.  Send the original signed ADP form to the Office of Human Resources.  
RATING SCALE 

5  Exceptional  - Consistently exceeds competent levels.  
2  Development Needed - Some performance is below competent.
4  Commendable - Frequently exceeds competent levels.       1  Unsatisfactory - Consistently below competent levels.
3  Competent - Consistently at expected levels.
Section 1 – Objectives/Job Duties, Performance Standards, and Appraisal 
	Objectives/Job Duties:

(a)


	Measurable Outcomes 

(b)


	Supporting Resources: 

(Optional)
(c) 

(c)
	Rating:

Scale 1 - 5

(d)


	Comments:

(e)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Section 1 Score :  _____________   (Add the ratings for column (d) and divide by total number of rated objectives to calculate Section 1 score.) 

Section 2 – Organizational Values, Behaviors, and Competencies  
Rating:
   

















Mission Integration/Organizational Commitment – Behavior reflects values, needs, and priorities of the
University.  Knows the mission, vision, and values of the organization/unit and demonstrates in day-to-day work.

____      a.  Demonstrates cooperation and support for the goals of the organization.






____      b.  Displays ethical behavior and integrity.

____      c.  Maintains strict confidentiality of information received at the workplace and respects privacy of others  

Comments:
Service Orientation –Seeks to know and meet customer expectations and needs. 

____      a. Displays compassion and courtesy in all interactions.

____      b. Satisfies the needs of our customers (students, fellow employees, and public).
Comments:
Interpersonal and Team Performance – Builds and maintains positive work relationships. Works well with and adapts to a variety of situations and people. Recognizes the value of change and suggests change when appropriate. Recognizes and appreciates differences in people, such as their abilities, beliefs, cultures, and backgrounds.

____
a. Listens well and communicates verbally and in writing in a clear manner.

____
b. Participates constructively to improve personal and team performance.

____
c. Demonstrates an open attitude toward change and participates in the change process.

____      d. Accepts and values differences in others and treats all with dignity and respect. 

Comments:

Dependability – Displays a strong work ethic. Keeps appropriate individuals informed as needed. Is trustworthy in actions and words.

____
a. Manages time and priorities to ensure that work is completed on time.
____
b. Follows instructions and carries out job assignments. 

____
c. Keeps appropriate personnel appraised of progress and problems.
____
d. Takes initiative in job responsibilities without being asked to do so. 

Comments:
Problem Solving Effectiveness – Uses information and creative, careful thinking to see problems and develop solutions. 

____
a. Identifies problems and helps solve them by actively participating in development of solutions.  

____
b. Resolves sensitive issues appropriately.  

Comments:
Personal Effectiveness/Achievement/Motivation – Works toward doing the best job possible.  Consistently works to achieve a higher standard of excellence to improve professional and personal performance. Looks for opportunities to continually learn from experiences and other sources. Is willing to offer one’s opinion about the work process.  

____
a. Looks for ways to improve one’s own performance and takes responsibility to achieve them.

____
b. Actively seeks new knowledge and skills for personal and job development.

____
c. Makes suggestions and uses new or improved ways to get the job done more effectively.

____
d. Focuses on quality standards and the steps to achieve continuous improvement.
____
e. Professionally represents the University in all interactions with others. 

Comments:


Section 2 Score: ________   (_____/ 20 = _____   Add the ratings for each factor and divide the total rating by 20 to compute the score for Section 2.)  
Section 3 – Overall Performance Appraisal Score and Comments

OVERALL PERFORMANCE APPRAISAL SCORE: ________   (Section 1 _____ +   Section 2 ____) / 2 = ______.   (Add the scores of Sections 1 and 2 and divide by 2 for the overall score.) 
Supervisor Comments: The supervisor should provide comments on the employee’s overall performance for the year, documenting critical incidents and events affecting job performance and duties.
Employee Comments: The employee has the option of commenting on any aspect of the appraisal and process, such as the perceived accuracy of the appraisal, events affecting job duties, disagreements with the ratings, and resources needed.
Section 4 – Signatures

Performance Planning (To be completed at the beginning of the performance planning period.) Job duties and/or objectives along with the expected Organizational Values, Behaviors, and Competencies have been reviewed. A signature indicates the employee has reviewed and understood the overall performance expectations for the rating period.

Employee Signature: _____________________________________________
    


Date: _____________________

Supervisor Signature: ____________________________________________    


Date: _____________________


Mid-Year Performance Feedback: (Conducting a mid-year performance feedback meeting is required for employees who are performing at a less than competent level in any area. Mid-year meeting is optional for all others.)  Performance criteria and performance to date have been reviewed.  
Employee Signature: ____________________________________________   


 
Date: _____________________

Supervisor Signature:___________________________________________   



 Date_____________________

Performance Appraisal: The completed appraisal has been reviewed and discussed.  A signature indicates review of the completed appraisal has occurred; not necessarily agreement with the ratings and comments within. (Provide a signed copy to employee and forward original to Human Resources.)
Employee Signature: ____________________________________________   



Date: _____________________

Supervisor Signature: ___________________________________________    



Date: _____________________
Reviewer Signature: _____________________________________________



Date: _____________________
(Signature required for a less than competent overall rating.) 
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