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Guidance for Completing the 

Performance Management System Performance Documents

The documents in the performance management system are:


-  Performance plan, a two-part document that includes:



-  Outcomes and expectations



-  Individual development plan 


-  Employee self-assessment summary page


-  Upward feedback form (employee to supervisor)


-  Upward feedback form (supervisor to manager)


-  Narrative summary of employee's performance
These documents contain highlighted sections which provide more information to help supervisors and employees better understand the performance management process and how to complete the documents.

A performance plan shall be developed for an employee within 30 days of either the beginning of the performance cycle or after an employee begins a new position.  An employee must be in a position for a minimum of 90 days before a narrative summary can be completed.  At a minimum, one feedback discussion shall take place at the mid-point of the cycle.  The narrative summary discussion shall occur within 30 days of the end of the performance cycle.   

If an employee and his or her supervisor agree that the employee needs no training or developmental activities to meet the outcomes and expectations of his or her performance plan, the acknowledgment form must be signed.

PRIVACY ACT STATEMENT:  Records are maintained in file folders or envelopes, on electronic media, magnetic tape, disks, or microforms and are stored in locked desks, metal filing cabinets, or in a secured room with access limited to those whose official duties require access.  Additional safeguarding procedures include the use of sign-out sheets and restrictions on the number of employees able to access electronic records through use of access codes and logs.

Retention and Disposal: Performance appraisals (and related records as the agency prescribes) on SES 

appointees are retained for 5 years and rating of record on other employees for 

4 years.    They are disposed of by shredding, burning, erasing of disks, or in accordance 

with agency procedures regarding destruction of personnel records.

10/7/04
PERFORMANCE MANAGEMENT SYSTEM 

PERFORMANCE PLAN

Employee’s Name:  _____________________________________________     




           (Type or Print)

Position Title/Level:  ____________________________________________
Organization & Routing Symbol:  _________________________________

Supervisor's Name:  ___________________________________________

                                                    (Type or Print)

Performance Cycle:  From _________________  to  _________________

Performance Standards:

Generic:  ( )

Customized:
( ) Individual











( ) Blend
=================================================================================

Initial Discussion:  
  Employee:
________________________       _____________







Signature

         
Date 



              Supervisor:
________________________       _____________

                                                                 
Signature

         
Date

Check-in Meeting:         Employee:  
________________________       _____________







Signature


Date 




 Supervisor: 
________________________       _____________







Signature

   
Date

Mid-Cycle Meeting:      Employee: 
________________________      _____________







Signature

             Date 




 Supervisor: 
________________________       _____________







Signature


Date

Final Discussion:  
 Employee:  
________________________       _____________







Signature

             Date 

                          
 Supervisor:
________________________      _____________







Signature


Date




NOTE:  A minimum of one feedback session is required.

10/26/01


OUTCOMES AND EXPECTATIONS

No. ___  of  ___
NAME:  _____________________________
 ROUTING SYMBOL:  ______________

     PERFORMANCE CYCLE:  From _____________  to  _____________

FAA FLIGHT PLAN: (Link outcomes to these.)
ORGANIZATIONAL GOALS/OBJECTIVES:  (Link outcomes to these.)

OUTCOME:  (An intended product, result, accomplishment, or objective for which expectations are established. May be established at the individual or team level.)

Primary  ( )


Secondary  ( )


Additional  ( )

EXPECTATION:  (The criteria that measure an outcome in terms of quality, quantity, timeliness, or manner of performance.)

SELF-ASSESSMENT SUMMARY (OPTIONAL)

NAME:  _____________________________
 ROUTING SYMBOL:  ______________

     PERFORMANCE CYCLE:  From _____________  to  _____________

SELF-ASSESSMENT SUMMARY:  (Description of actual performance.)

General Guidelines:

· Refer back to the performance plan.  The summary represents accomplishments as related to the outcomes and expectations from the date the performance plan was communicated to the end of the performance cycle.

· Base the summary on accomplishments during the performance cycle.

· Summarize each outcome and expectation separately.

· Write the summary as a past tense of the outcomes and expectations.

Specific Guidelines:

· List major accomplishments in bullet form.

· Show how the accomplishments contributed to achievement of the organization's (or team's) goals and/or success of the organization (or team)

· Describe the accomplishments in terms of effectiveness at meeting expectations

-  Provide examples.

· List training and developmental accomplishments.

· List recognition received.

· Recommend areas for future development, if desired.

Major Accomplishments:  (Identify the most important accomplishments achieved during this performance cycle that apply directly to your position.)

Other Accomplishments:  (Identify other accomplishments achieved during this performance cycle.)

NARRATIVE SUMMARY

NAME:  _____________________________
 ROUTING SYMBOL:  ______________

     PERFORMANCE CYCLE:  From_____________  to  _____________

NARRATIVE SUMMARY:  (Description of actual performance.)

General Guidelines:

· Refer back to the performance plan.  The summary represents accomplishments as related to the outcomes and expectations from the date the performance plan was communicated to the end of the performance cycle.

· Base the summary on knowledge of the employee's accomplishments (which may include direct observation, documentation, feedback, and employee's self-assessment, etc.) during the rating cycle.

· Summarize each outcome and expectation separately.

· Write the summary as a past tense of the outcomes and expectations.

Specific Guidelines:

· List major accomplishments in bullet form.

· Show how the accomplishments contributed to achievement of the organization's (or team's) goals and/or success of the organization (or team).

· Describe the accomplishments in terms of effectiveness at meeting expectations.

-  Provide examples

· List training and development accomplishments.
· List recognition received.
· Recommend future development needs, if appropriate or requested.
UPWARD FEEDBACK FROM 

EMPLOYEE TO SUPERVISOR (Optional)

SUPERVISOR'S NAME:  _____________________________
 

ROUTING SYMBOL:  ______________

PERFORMANCE CYCLE:  From_____________ to _____________
Instructions:  Respond to the questions below regarding your supervisor's success in meeting the requirements of the Performance Management System. This confidential feedback is for the supervisor's self-development.
SECTION 1
Yes
No

1.
Was previous year performance summary accomplished within 30 days of the end of the performance cycle or extended cycle?

(If you answer yes, also complete question 1 in section 2, below.)





2.
Was the new performance plan developed within 30 days of the start of the new performance cycle or the start of a new covered position?

      (If you answer yes, also complete questions 2 and 3 in section 2, below.)




3.
Were you provided with requested resources, if any, for accomplishing current performance plan provided?  If no, explain:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





4.
Did the mid-cycle meeting take place within 30 days of the middle of the 

      performance cycle?

      (If you answer yes, also complete question 4 in section 2, below.)




SECTION 2

VERY EFFECTIVE
MORE EFFECTIVE THAN LAST YEAR
NOT VERY EFFECTIVE

1.
How effectively did the performance summary reflect your accomplishments during the past performance cycle?






2.
How effective was the performance plan in

      incorporating your goals and objectives for

      the current performance cycle?






3.
How effective was the performance plan in

      incorporating your individual development    

      desires for the current performance cycle?






4.
How effective was your mid-cycle feedback in providing you with an accurate/useful depiction of your performance?






UPWARD FEEDBACK FROM 

SUPERVISOR TO MANAGER (Optional)

MANAGER'S NAME:  _____________________________
 

ROUTING SYMBOL:  ______________

PERFORMANCE CYCLE:  From_____________ to _____________
Instructions:  Respond to the questions below as feedback for your manager.

Yes
No

1.
Do you feel that you have adequate time to conduct your performance

management responsibilities?




1a.  If not, how much additional time would you need (e.g. two hours per week or

      two weeks per year)?

                                         ________________________________________





2.
Does your manager have a realistic view on the time required for performance management?


Yes
No

3.
If training were available to improve your comfort level concerning your performance management skills, which of the following would be of interest?


Goal Setting Techniques


Development of Performance Plans


Linking Performance Plans to Organizational Goals


Giving Constructive Feedback


The Art of Giving Meaningful Performance-Based Feedback


Observing Performance





4.
Are there any circumstances which have helped or hindered your

      ability to conduct your performance management responsibilities?  If yes,

      explain:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Yes
No

INDIVIDUAL DEVELOPMENT PLAN (IDP) - (OPTIONAL)

NAME:  _____________________________
 ROUTING SYMBOL:  ______________

     PERFORMANCE CYCLE:  From_____________ to _____________
SUMMARY:  (Brief description of the development plan.)

INDIVIDUAL DEVELOPMENT PLAN (IDP) - (Optional)

CURRENT YEAR NEEDS AND GOALS:
TRAINING REQUESTED:  
Indicate course name and training source.  Indicate in which quarter of this performance cycle the training is expected to be accomplished in, the cost of the training, the category of training (see descriptions below), and the date completed in the appropriate blocks. 


Qtr 1
Qtr

2
Qtr

3
Qtr

4
Cost
Category of Training
Date Completed

Course Title:

Training Source:










Course Title:

Training Source:










CATEGORIES OF TRAINING:

1)  POSITION ESSENTIAL   2)  CAREER DEVELOPMENT   3)  PERSONAL DEVELOPMENT
OTHER ACTIVITIES:  (On-the-job training, details, attend seminars/conferences, etc.; include target dates for completion.)

INDIVIDUAL DEVELOPMENT PLAN (IDP) - (Optional)

LONG-TERM GOALS (next 2-5 years):

TRAINING REQUESTED:  
Indicate course name and training source.  Indicate in which fiscal year the training is expected to be accomplished in, the cost of the training, the category of training (see descriptions below), and the date completed in the appropriate blocks. 


FY 
FY
FY
FY
Cost
Category of Training
Date Completed

Course Title:

Training Source:










Course Title:

Training Source:










CATEGORIES OF TRAINING:

1)  POSITION ESSENTIAL   2)  CAREER DEVELOPMENT   3)  PERSONAL DEVELOPMENT 

OTHER ACTIVITIES:  (On-the-job training, details, etc.; include target dates for completion.)

No training or developmental activities are required to meet the outcomes and expectations of the performance plan.

__________________________________________                 
____________________

                       Employee’s Signature



               Date

__________________________________________

____________________

                       Supervisor’s Signature




  Date

1
9

