
State of Iowa Individual Performance Plan and Evaluation – Part 1 – Employee, Position, and Agency Information

	Name:
	Last Name, First Name
	
	Department:
	Name of Department

	Class Title: 
	Administrative Support position
	
	Division/Bureau:
	Division/Bureau title

	Position Number:
	YYY-YYY-YYYY-YYYYY-YYY
	
	Work Unit:
	Name of Work Unit

	Period Covered:
	7/1/2003
	to
	6/30/2004
	
	Work Location:
	Work Location

	Purpose:
	 FORMCHECKBOX 

	Annual Review
	 FORMCHECKBOX 

	Probationary Review
	 FORMCHECKBOX 

	Other:
	     

	State Vision:
	Growing Hope and Opportunity
	Enterprise Goal(s):
	Double the number of employed workers with college experience and create 100,000 high-paid, high-skill jobs that require two years post-secondary education within four years. 

	Agency Strategic Plan Goal(s):
	Increase the number of job opportunities in Iowa; Keep younger Iowans from leaving the state

	Performance Plan Core Function(s):
	Workforce Development Services

	Agency Mission Statement:
	To provide quality, customer-driven services that support prosperity, productivity, health and safety for Iowans.  

	Job Contributes to the Mission by:
	Provides support to unit that monitors new business starts in the state. 

	


	Work Performed/Core Responsibilities—activities, services provided and/or products produced by this position (or attach copy of PDQ):
Maintains various databases for unit, inputs data collected from various reports into automated system, prepares various data reports according to prescribed format, monitors data collection for deviations from standards; maintains correspondence files for supervisor and unit; responds to calls from customers.  

	

	The Performance Plan for this period has been discussed by the employee and the supervisor.

	
	
	
	6/30/2003
	
	
	
	6/29/2003
	

	Employee Signature
	Date
	Supervisor Signature
	Date

	Next Higher Management Level Signature:
	
	Date:
	6/29/2003
	


State of Iowa Individual Performance Plan and Evaluation – Part 2 – Alignment with the Agency Performance Plan

	STRATEGIES FOR THIS RATING PERIOD

	EXPECTATIONS AND EVALUATION

	Individual Performance Strategy

(Goal)
	Action Steps
	Performance Criteria
	Timetable

	1. Revamp supevisor's correspondence files so they are easier to retrieve
	1. Flowchart current log-in procedure

2. Identify bottlenecks

3. Develop revised log-in procedure

4. Prepare procedural manual for reference

5. Refile all correspondence using new procedure

	1. Flowchart completed

2. Bottlenecks identified

3. Procedure completed and approved by supervisor

4. Manual completed, available in electronic format, and approved by supervisor

5. Correspondence refiled

6. Following refiling, any correspondence can be retrieved within 3 minutes

	1. August 1, 2003

2. September 1, 2003

3. October 15, 2003

4. December 15, 2003

5. February 1, 2004

6. March 1, 2004


	RESULTS:      
 FORMCHECKBOX 
 Exceeds Expectations
 FORMCHECKBOX 
 Meets Expectations
 FORMCHECKBOX 
 Does Not Meet Expectations

	

	Individual Performance Strategy

(Goal)
	Action Steps
	Performance Criteria
	Timetable

	2. Improve accuracy of daily XYZ report
	1. Track # of daily errors

2. Identify reasons for errors

3. Develop at least 3 ways to reduce errors

4. Compare # of daily errors to previous log

	1. Tracking system established 

2. Errors tracked for two months

3. Reasons identified

4. At least 3 error reduction ideas listed

5. # errors reduced by 95%

	1. October 1, 2003

2. December 1, 2003

3. December 15, 2003

4. January 15, 2004

5. March 15, 2004


	RESULTS:      
 FORMCHECKBOX 
 Exceeds Expectations
 FORMCHECKBOX 
 Meets Expectations
 FORMCHECKBOX 
 Does Not Meet Expectations

	

	Individual Performance Strategy

(Goal)
	Action Steps
	Performance Criteria
	Timetable

	3. Develop desk manual 
	1. Establish work plan

2. Complete work plan

	1. Work plan established

2. Work plan completed

	1. October 1, 2003

2. April 1, 2004


	RESULTS:      
 FORMCHECKBOX 
 Exceeds Expectations
 FORMCHECKBOX 
 Meets Expectations
 FORMCHECKBOX 
 Does Not Meet Expectations

	

	Individual Performance Strategy

(Goal)
	Action Steps
	Performance Criteria
	Timetable

	4. Performs job duties and responsibilities according to position standards.
	1. Reviews and processes ABC applications

2. Maintains supervisor's calendar

3. Maintains supervisor's correspondence files

4. Prepares written correspondence

5. Answers phone

6. Prepares various reports (see Reports LIst for specifics) 

	1a. ABC applications are processed within 1 day of receipt

1b. ABC applications are processed with an accuracy rate of at least 95%

2. Supervisor's calendar is updated daily by close of business

3. All filing is completed by the close of business each Friday

4a. All written correspondence prepared for supervisor contains 0 errors

4b. Written correspondence is prepared within one day of receipt

5. Phone is answered within two rings - no more than two substantiated complaints per year related to responding to caller in a professional manner

6. Reports are completed according to specifications in the Reports List

	1-6 Ongoing

	RESULTS:      
 FORMCHECKBOX 
 Exceeds Expectations
 FORMCHECKBOX 
 Meets Expectations
 FORMCHECKBOX 
 Does Not Meet Expectations


State of Iowa Individual Performance Plan and Evaluation – Part 3 – Achievements, Strengths, and Overall Rating

	Supervisor’s Comments:
	Employee’s Comments:


	Achievements and Strengths:

     
	My noteworthy achievements:

     


	Additional comments:

     
	Additional comments:

     


	Development Plans:

     
	Support I need to improve my performance:

     


	Exceeds Expectations:  The employee consistently performs well beyond expectations (strategies/goals, action steps, performance criteria, and timetables) and does outstanding work.

Meets Expectations:  Performance consistently fulfills the job requirements and expectations (strategies/goals, action steps, performance criteria, and timetables). The employee is doing the job expected for employees in this classification.

Does Not Meet Expectations:  Performance does not consistently meet expectations (strategies/goals, action steps, performance criteria, and timetables).

	

	Overall Rating:
	 FORMCHECKBOX 
 Exceeds Expectations
	 FORMCHECKBOX 
 Meets Expectations
	 FORMCHECKBOX 
 Does Not Meet Expectations

	I have received a copy of this performance evaluation and it has been discussed with me. I understand that my signature does not necessarily indicate agreement.

	Employee Signature:
	
	
	Date:
	     
	

	Supervisor Signature:
	
	
	Date:
	     
	

	Next Higher Level Management Signature:
	
	
	Date:
	     
	

	Recommended Actions:  Salary Increase (for non-contractual positions only)   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 
 Permanent Status     FORMCHECKBOX 
 Other (specify):
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Plan for:  Last Name, First Name

