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PERFORMANCE MANAGEMENT FORM ─ EMPLOYEE

Our vision is to be the leader in service excellence.  

Our mission is to provide quality services to enhance state government success. 

Working Together to Serve Colorado
PERFORMANCE CYCLE:  ____________ to ____________

Employee Name:                                                                                                                   EIN:__________________________________                

Job Class:                                                                                                                     Position #: __________________________________             

Division:                                                                                                                      Unit/Team: __________________________________ 
Rater:                                                                                                    Position #: ____________Title: _____________________________

Reviewer(s):                                                                                         Position #:                         Title: _____________________________
	PERFORMANCE PLANNING (due by April 1st or within 30 days of appointment, e.g., hire, promotion, transfer, new assignment)
─ Review current Position Description Questionnaire and update if needed.

─ Establish and discuss individual performance objectives.

I
 FORMCHECKBOX 
 agree
 FORMCHECKBOX 
 disagree with plan (attach written explanation for disagreement).

Employee Signature:________________________________________________________ Date: _______________________________
Rater Signature: ____________________________________________________________Date: _______________________________ 

Reviewer(s) Signature(s): ____________________________________________________ Date: _______________________________


COACHING AND PROGRESS REVIEWS

3-Month Review Date: 
                    Employee Initials:                                Rater Initials: ___________ 

6-Month Review (REQUIRED) Date: 
                    Employee Initials:                                Rater Initials: ___________

9-Month Review Date: 
                    Employee Initials:                                Rater Initials: ___________

MODIFICATIONS TO THE PLAN

Date of change(s):                                              Employee Initials: __________  Rater Initials: __________  Reviewer Initials: _________
Date of change(s):                                              Employee Initials: __________  Rater Initials: __________  Reviewer Initials: _________
Date of change(s):                                              Employee Initials: __________  Rater Initials: __________  Reviewer Initials: _________
OVERALL EVALUATION

	─ Discuss performance results relative to the performance plan, including accomplishments, performance data and completion of core competencies and objectives.                  

─ Supervisor completes evaluation form including narrative explanation and overall evaluation. Submit the form and rating to reviewer.

─ Reviewer approves evaluation and recommended rating or discusses with supervisor.

─ Rating reviewed at the division level.

─ Rating reviewed at the department level if recommended rating is Exceptional or Needs Improvement.  

─ Final evaluation and rating discussed with employee and signed. Signed document due to HRU by May 15th.

	 FORMCHECKBOX 
 Exceptional*

This rating represents consistently exceptional and documented performance or consistently superior achievement beyond the regular assignment.  Employees make exceptional contribution(s) that have a significant and positive impact on the performance of the unit or the organization and may materially advance the mission of the organization.  The employee provides a model for excellence and helps others to do their jobs better.  Peers, immediate supervision, higher-level management and others can readily recognize such a level of performance

*Additional written justification required
	 FORMCHECKBOX 
 Successful 

This rating level encompasses a range of expected performance.  It includes employees who are successfully developing in the job, employees who exhibit competency in work behaviors, skills, and assignments, and accomplished performers who consistently exhibit the desire competencies effectively and independently.  These employees are meeting all the expectations, standards, requirements, and objectives on their performance plan and, on occasion, exceed them.  This is the employee who reliably performs the job assigned and may even have a documented impact beyond the regular assignments and performance objectives that directly supports the mission of the organization.
	 FORMCHECKBOX 
 Needs Improvement*

This rating level encompasses those employees whose performance does not consistently and independently meet expectations set forth in the performance plan as well as those employees whose performance is clearly unsatisfactory and consistently fails to meet requirements and expectations.  

*Attach Performance Improvement Plan or Corrective Action.


Type of Rating:
 FORMCHECKBOX 
 Interim Rating:  
 FORMCHECKBOX 
Transfer

 FORMCHECKBOX 
 Promotion

 FORMCHECKBOX 
 Change in Supervisor
                 FORMCHECKBOX 
 Final Annual Rating

                                 FORMCHECKBOX 
 Abbreviated Final Rating (only use if employee is hired into DPA within 90 days prior to the end of the performance cycle).

I
 FORMCHECKBOX 
 agree
 FORMCHECKBOX 
 disagree with evaluation (attach written explanation for disagreement).

Employee Signature:                                                                                                           Date: _______________________________  

Rater Signature: 
  
Date: _______________________________

Reviewer(s) Signature(s):                                                                                                   Date: _______________________________

PART I.  CORE COMPETENCIES

Instructions: Expectations listed are examples only and may be modified or added to as appropriate for each position.

Attach additional sheets as needed.

	COMPETENCY


	RESULTS

Lists noteworthy results, events, and accomplishments that demonstrate the level of performance.
	RATING

	EFFECTIVE

We Value:  Knowledge, Integrity, Accountability

Doing the Right Thing

Accountability/Job Knowledge: Demonstrates responsible personal and professional conduct that contributes to the overall goals and objectives of DPA.

Skilled in job-specific knowledge that is necessary to provide the appropriate quantity and quality of work in a timely and efficient manner.

· Shows personal and professional pride in work.

· Displays a high degree of honesty and integrity.

· Conveys a positive professional image of the DPA.

· Follows policies, procedures, and rules to contribute to a positive, productive, and safe work environment.
· Shares knowledge with co-workers and shares opportunities to increase knowledge of   relevant job skills.

	
	 FORMCHECKBOX 
  Exceptional

 FORMCHECKBOX 
  Successful

 FORMCHECKBOX 
  Needs Improvement



	EFFICIENT
We Are:  Innovative, Collaborative, Cost Effective
Achieving the  Best Outcome

Communication: Effectively communicates by actively listening and sharing relevant information with co-workers, supervisor(s) and customers so as to anticipate problems and ensure the effectiveness of DPA.

· Listens and responds to others appropriately.

· Provides accurate, complete, and timely information, both written and verbal.
· Proactively engage customers to understand their needs and identify solutions in a collaborative manner.

· Develop innovative ways to provide cost-effective solutions which lessen the burden or complexity of doing business under increasing constraints.

	
	 FORMCHECKBOX 
  Exceptional

 FORMCHECKBOX 
  Successful

 FORMCHECKBOX 
  Needs Improvement


	ELEGANT

We Strive For:  Ease of Doing Business, Exceeding Expectations, Engagement

Delivering the Best Customer Experience
Customer Service/Interpersonal Skills: Works effectively with internal/external customers to satisfy product and service expectations. Shows respect when dealing with others. Interacts effectively with others to establish and maintain smooth working relations.

· Treats others fairly and without prejudice or bias.

· Handles conflict constructively, with tact 
and diplomacy.

· Responds promptly, courteously, and effectively 
to customers.

· Considers internal and external customers’ input to improve products and services.
	
	 FORMCHECKBOX 
  Exceptional

 FORMCHECKBOX 
  Successful

 FORMCHECKBOX 
  Needs Improvement



PART II.  PERFORMANCE OBJECTIVES

Attach additional sheets as needed.

	PERFORMANCE OBJECTIVE

Objective: _______________________________________________
List the significant duties and behaviors required for successful performance, i.e., identify what is expected in the performance of 
this objective.
	RESULTS

Lists noteworthy results, events, and accomplishments that demonstrate the level of performance.

	
	

	MEASUREMENT STANDARDS

List output or results that are expected for performance of duties.
	

	Needs Improvement (optional)


	

	Successful

	

	Exceptional (optional)


	

	
	RATING

	
	 FORMCHECKBOX 
  Exceptional     FORMCHECKBOX 
  Successful    FORMCHECKBOX 
  Needs Improvement



	PERFORMANCE OBJECTIVE

Objective:  _______________________________________________
List the significant duties and behaviors required for successful performance, i.e., identify what is expected in the performance 
of this objective.


	RESULTS

Lists noteworthy results, events, and accomplishments that demonstrate the level of performance.



	
	

	MEASUREMENT STANDARDS

List output or results that are expected for performance of duties.
	

	Needs Improvement (optional)


	

	Successful

	

	Exceptional (optional)


	

	
	RATING

	
	 FORMCHECKBOX 
  Exceptional     FORMCHECKBOX 
  Successful    FORMCHECKBOX 
  Needs Improvement



	PERFORMANCE OBJECTIVE

Objective:  _______________________________________________
List the significant duties and behaviors required for successful performance, i.e., identify what is expected in the performance 
of this objective.


	RESULTS

Lists noteworthy results, events, and accomplishments that demonstrate the level of performance.



	
	

	MEASUREMENT STANDARDS

List output or results that are expected for performance of duties.
	

	Needs Improvement (optional)


	

	Successful

	

	Exceptional (optional)


	

	
	RATING

	
	 FORMCHECKBOX 
  Exceptional     FORMCHECKBOX 
  Successful    FORMCHECKBOX 
  Needs Improvement



	PERFORMANCE OBJECTIVE

Objective:  _______________________________________________
List the significant duties and behaviors required for successful performance, i.e., identify what is expected in the performance 
of this objective.


	RESULTS

Lists noteworthy results, events, and accomplishments that demonstrate the level of performance.



	
	

	MEASUREMENT STANDARDS

List output or results that are expected for performance of duties.
	

	Needs Improvement (optional)


	

	Successful


	

	Exceptional (optional)


	

	
	RATING

	
	 FORMCHECKBOX 
  Exceptional     FORMCHECKBOX 
  Successful    FORMCHECKBOX 
  Needs Improvement




	PERFORMANCE OBJECTIVE

Objective:  _______________________________________________
List the significant duties and behaviors required for successful performance, i.e., identify what is expected in the performance 
of this objective.


	RESULTS

Lists noteworthy results, events, and accomplishments that demonstrate the level of performance.



	
	

	MEASUREMENT STANDARDS

List output or results that are expected for performance of duties.
	

	Needs Improvement (optional)


	

	Successful


	

	Exceptional (optional)


	

	
	RATING

	
	 FORMCHECKBOX 
  Exceptional     FORMCHECKBOX 
  Successful    FORMCHECKBOX 
  Needs Improvement




PART III.  OVERALL PERFORMANCE RATING
The Overall Performance Rating represents the supervisor’s assessment of the employee’s performance for the evaluation period, given the environment in which the performance took place. All employees are encouraged to focus on the balance between achieving results (Performance Objectives) and behavior (Core Competencies).

Instructions: Enter the Ratings for Parts I, II, and III:

	Part I:  CORE COMPETENCIES RATING

	 FORMCHECKBOX 
  Exceptional            FORMCHECKBOX 
  Successful              FORMCHECKBOX 
  Needs Improvement            



	Part II:  PERFORMANCE OBJECTIVES RATING

	 FORMCHECKBOX 
  Exceptional            FORMCHECKBOX 
  Successful              FORMCHECKBOX 
  Needs Improvement             



	Part III:  OVERALL PERFORMANCE RATING

	 FORMCHECKBOX 
  Exceptional            FORMCHECKBOX 
  Successful              FORMCHECKBOX 
  Needs Improvement              




· If an employee receives a “Needs Improvement" rating on any core competency, the employee cannot qualify for an Exceptional rating regardless of the ratings for Part II.

· Any supporting documentation may be attached to this form.


	EMPLOYEE COMMENTS:




	RATER COMMENTS:





If the employee refuses to sign this form, the rater records the date on which the employee refused to sign on the line designated for the employee’s signature.  The employee has the right to initiate a dispute concerning the performance plan or final overall performance rating.  The employee has 3 working days from the date of the event to resolve the dispute informally with the supervisor.  If not resolved, the employee may enter the formal dispute process to the division director by submitting a completed DPA Performance Pay Dispute Resolution Form within 5 working days from the �date of the event.
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