	EXECUTIVE PERFORMANCE MANAGEMENT PLAN


	NAME:   

	POSITION TITLE:  


	ORGANIZATION: 


	PERFORMANCE PERIOD: 

	LOCATION:  


	PAY LEVEL:  

	During this FY I agree to meet the following expectations:



	
	
	
	
	

	(Employee)


	
	(Supervisor)
	
	(Date of Discussion)

	PERFORMANCE EXPECTATIONS
	PERFORMANCE
RATING

(CHECK ONE)

	
	Meets

expectations
	Does not meet

expectations

	1)   Ensures that the  products and programs for which the executive is responsible are of high-quality , delivered on-time,  within budget, and satisfy  customers.   

	
	

	2) Completes all applicable activities and actions outlined in the LOB/Staff Office Business Plan. 

3)                                         
    -OR-

      Ensures that applicable goals and projects outlined in the 
      LOB/Staff Office Strategic Plan are achieved.
                                              
	
	

	4) Demonstrates application of the leadership dimensions that comprise the Executive Success Profile:  (a) Achieving Operational Results, 
     (b) Leading People, (c) Building Relationships, (d) Leading Strategic        Change.  


	
	

	5) Demonstrates leadership and commitment to the agency's Model  

      Work Environment goals by creating and maintaining a productive   

      and hospitable workforce that mirrors the Nation's diversity.


	
	

	5)  Demonstrates commitment to fostering public confidence in 
the integrity of the FAA by ensuring that the organization’s employees timely meet the reporting and training requirements of the agency’s ethics program and by conducting the organization’s activities in consonance with the Principles of Ethical Conduct established by Executive Order 12674.

	
	

	 6)  (Optional)  (Other Specific Expectation):


	
	


	MID-YEAR PROGRESS REVIEW DATE/COMMENTS

	(NOTE:  If additional progress reviews are conducted, please attach date/comments)
____________      _________














     Initials 
         Date

	EXECUTIVE DEVELOPMENT PLANS (Current/Next FY)

	

	FINAL RATING

	_____________________

(Date of Discussion)

     (   Meets Expectations  (No written documentation required)
     (   Does Not Meet Expectations (Written Documentation Attached)

            Note:  If the final rating for an individual expectation is rated “Does not meet expectations”, the overall final rating 

                         is “Does not meet expectations”.
   _______________________________________                     _______________________________________
                              (Employee)                                                             (First-Level Supervisor)

_________________________________________
(Second-Level Supervisor)



	


	EXECUTIVE SELF-APPRAISAL (Optional)

	

	SUPERVISOR COMMENTS (Can include significant achievements, accomplishments, etc.)

	


