FY ’10                         This form is completed by the employee and reviewed with their supervisor                       Updated 10/19/2009

UNH COOPERATIVE EXTENSION

Annual Performance Management Plan

(Attach annual plan of work and impact reports)
	Name: ___________________________ Title: ____________________________ Supervisor: ___________________________ Program Year: __________


	Phase I – Specific POW Goals and # of days
(to be completed by Nov. 15)

Learner oriented, measurable, with outcome indicators
	Phase II – Interim Feedback/Progress

(to be completed by May 31)

NS=Not Started,  BT=Behind Target,  OT=On Target, AT=Ahead of Target,  C=Completed

NA=No longer Applicable

Status
	Phase III – Final Summary Review/Comment

(to be competed by Nov. 15 of following year)

NM=Not Met,  M=Met,  E=Exceeded,  O=Other

NA=No longer Applicable

Status

	Interdisciplinary work:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Phase I –  Performance Goals and Major Responsibilities this year and # of days
(expand on job description)
	Phase II – Interim Feedback/Progress
Status
	Phase III – Final Review/Comment
Status 

	Interdisciplinary work:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Phase I – Professional Development Plan
	Job Competencies
Based on Rank, (See page 17 of http://ceinfo.unh.edu/Intranet/UNHCEPP/EEPP03.pdf), Plan of Work and Job Description
	Phase I (only those that apply)
Proficiency
      L          M             H          NA    
L=Low; M=Medium; H=High; 

NA=not applicable
	Phase III (only those that apply)
Proficiency
      L            M             H              NA    
L=Low; M=Medium; H=High; 

NA=not applicable
	Comments


	Program Development & Implement.
	
	
	
	
	
	
	
	
	

	Program Eval. & Reporting
	
	
	
	
	
	
	
	
	

	Educational Methodology
	
	
	
	
	
	
	
	
	

	Technology & Distance Education
	
	
	
	
	
	
	
	
	

	Teaching
	
	
	
	
	
	
	
	
	

	Applied Research  
	
	
	
	
	
	
	
	
	

	Reaching Under-Represented Groups
	
	
	
	
	
	
	
	
	

	Group Process and Facilitation
	
	
	
	
	
	
	
	
	

	Collaboration & Partnership Building
	
	
	
	
	
	
	
	
	

	Stakeholder Involvement
	
	
	
	
	
	
	
	
	

	Teamwork
	
	
	
	
	
	
	
	
	

	Engagement & Outreach
	
	
	
	
	
	
	
	
	

	External Funding & Fiscal Management
	
	
	
	
	
	
	
	
	

	Communications
	
	
	
	
	
	
	
	
	

	Judgment and Problem Solving 
	
	
	
	
	
	
	
	
	

	Self-Management
	
	
	
	
	
	
	
	
	

	Professionalism
	
	
	
	
	
	
	
	
	

	Mentoring
	
	
	
	
	
	
	
	
	

	Subject Matter Expertise
	
	
	
	
	
	
	
	
	

	Volunteer Development
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Training/Course/Program/Other Effort


	Date Scheduled
	Date Completed
	Used Concepts in my Work
	The effort improved my competence.
   Strongly

     Agree                     Agree               Disagree

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Publications/Committees/Leadership Roles/Other Effort
	The contribution was effective in improving my professional competencies and performance, or org. support.
            Strongly 

           Agree                   Agree                Disagree   
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Supervisor Signature________________________________     Employee Signature__________________________________

                            Date______________________                                                      Date_______________________

           Outstanding ___            Above Average ___            Satisfactory ___            Needs Improvement ___            Unsatisfactory Performance ___
	Phase III – Supervisor’s Overall Performance Comments

Performance strengths
Specific accomplishments to recognize
Specific recommendations for improving performance
General comments

	Phase III – Employee Comments after Meeting with Supervisor
Performance strengths

Specific accomplishments to recognize

Specific recommendations for improving performance

General comments




Supervisor Signature________________________________    * Employee Signature__________________________________

                            Date______________________                                                      Date_______________________

* Signature does not necessarily signify agreement with the performance review, but verifies that each phase of the Overall Performance Summary has been discussed.
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