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	IDENTIFYING INFORMATION 

	EMPLOYEE’S NAME
     

	

	POSITION
 FORMDROPDOWN 


	DEPARTMENT
CHOOSE DEPARTMENT    

	PERIOD COVERED 
         to                            

	EVALUATION TYPE
 FORMDROPDOWN 
   


· PART I:  PERFORMANCE IN CORE MANAGEMENT COMPETENCIES
NOTE:  ▪ Write a behaviorally based observation of manager performance for each competency.
            ▪ Please do not provide any attachments to the form.         

	CORE MANAGEMENT COMPETENCIES


	PERFORMANCE

	
	NOTE:  Each of the entry fields below have a maximum of 1000 characters.
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          For help, click on help icon [image: image16.jpg]



· PART II:  GOAL SETTING AND ACHIEVEMENT


a. Write goal one in the space provided.  Describe how goal 1 supports the County and/or department’s goals.


b. Write goal two in the space provided.  Describe how goal 2 supports the County and/or department’s goals.


c. The goals must be Specific, Measurable, Action-Oriented, Realistic, Time-bound.             

	MANAGER GOALS AND RESULTS
	GOAL SUPPORTS (for both Goals 1 & 2):

	NOTE:  Each of the entry fields below have a maximum of 325 characters for Goals and 750 characters for Results.
	NOTE:  Each of the entry fields below have a maximum of 600 characters.

	1. Goal
         

Results: 
     

	Goal Supports:

[image: image17.wmf] County Strategic Goal (describe):
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 Department/Agency Goal (describe):

     

	2. Goal 
        

Results:

     
	Goal Supports:

[image: image19.wmf] County Strategic Goal (describe):
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[image: image21.wmf] Professional Development Goal (describe):

     





_________________________________________________   
Supervisor’s Signature                                                 Date        


_________________________________________________   
Reviewer’s Signature                                                   Date                 


_________________________________________________   
Employee’s Signature                                                   Date            

	
MID YEAR REVIEW CERTIFICATION


	
Date of Mid Year Review Meeting                   _____________________     

We certify that the above date that we met and discussed the employee’s mid year performance.


_________________________________________
Supervisor’s Signature                                              


_________________________________________
Employee’s Signature                                              
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