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	Meredith College Mission Statement
In educating women to excel, Meredith College fosters in students integrity, independence, scholarship, and personal growth.  Grounded in the liberal arts, the college values freedom and openness in the pursuit of truth and, in keeping with its Christian heritage, seeks to nurture justice and compassion.

Meredith endeavors to create a supportive and diverse community in which undergraduate and graduate students learn from the past, prepare for the future, and grow in their understanding of self, others, and community.  To these ends, Meredith strives to develop in students the knowledge, skills, values and global awareness necessary to pursue careers, to assume leadership roles, to continue their education, and to lead responsible lives of work, citizenship, leisure, learning, and service.




Purpose Of Planning and Development Review:  

The purpose of the Planning and Development Review is to:

· Encourage feedback regarding the employee’s performance;

· To acknowledge strengths as well as develop plans for necessary improvements;

· To review accomplishments since the last evaluation; and 
· To set goals for the upcoming year.  

Instructions for Completing Review:  

The performance review process is designed to encourage employees and supervisors to work together to establish goals, encourage feedback and facilitate employee development.  This tool is to be used for all employees whose primary function is not teaching.
By setting individual goals, the employee is able to see more clearly how their individual role and performance contributes to the overall mission of Meredith College and their department.  Each stage in the evaluation process is defined below and should be completed at the appropriate time during the review year.  At any time during the evaluation process, the employee and/or supervisor may contact the Office of Human Resources with questions.
When completing this form on-line, the space will expand to allow room for all information.  When completing this form in paper format, you may attach additional pages as necessary.
	Name:
	Employee ID:

	Title:
	Department:

	Supervisor:
	Date of Hire:


	Section I
	Goal Setting and Performance Planning - To be completed following 10-11 

                                                                                       evaluation and prior to October 17, 2011

	
	

	
	During this initial stage of the planning and development cycle, the employee and supervisor work together to develop goals for the upcoming year.  Suggestion:  Employee and supervisor each complete the goals information separately, then meet to discuss and reach agreement.


1.  Job Description:

The employee and supervisor should review the employee’s current job description to ensure it accurately reflects the expected responsibilities for the upcoming year.  If changes are necessary, a revised job description should be submitted to HR.  Copy of final job description, whether revised or not, should be attached to the evaluation.  Both the employee and supervisor should initial and date the job description to indicate it was reviewed.  If changes are made during the year, further updates may be necessary.
( Job Description revisions are suggested; submitted to HR; final draft attached.

( Job Description accurately reflects current responsibilities for position.

2.  Annual Goals: 
Identify goals to be accomplished during the upcoming year.  These goals could be related to specific job tasks or to further the employee’s development.  Please keep in mind that 40% of any merit recommendation is based on support of Vision 2010 (customer service, leadership, and internationalization, diversity and/or community).  
Goals should be set collaboratively between the employee and the supervisor.  Generally three to five goals are appropriate.  If more goals are appropriate, they may be added.  Space for goals not needed may be left blank.
Goal 1_______________________________________________________________________________________
Define goal.

How will goal be met (actions to be taken, resources needed, etc.)?

What is the time frame for completing goal?

What are the anticipated results or benefits of completing this goal (why is it important)?

Goal 2_______________________________________________________________________________________
Define goal.

How will goal be met (actions to be taken, resources needed, etc.)?

What is the time frame for completing goal?

What are the anticipated results or benefits of completing this goal (why is it important)?

	Name:
	Employee ID:


Goal 3_______________________________________________________________________________________
Define goal.

How will goal be met (actions to be taken, resources needed, etc.)?

What is the time frame for completing goal?

What are the anticipated results or benefits of completing this goal (why is it important)?

Goal 4_______________________________________________________________________________________
Define goal.

How will goal be met (actions to be taken, resources needed, etc.)?

What is the time frame for completing goal?

What are the anticipated results or benefits of completing this goal (why is it important)?

Goal 5_______________________________________________________________________________________
Define goal.

How will goal be met (actions to be taken, resources needed, etc.)?

What is the time frame for completing goal?

What are the anticipated results or benefits of completing this goal (why is it important)?

3.  Additional Comments / Notes
4. Work Plan Agreement:  Evaluation form and job description were reviewed; goals were set collaboratively.
Employee Signature: _____________________________________________
Date: ______________

Supervisor Signature: _____________________________________________
Date: ______________
	Name:
	Employee ID:


	Section II
	Interim Eval / Goals Update – Optional – Complete in Spring 2012

	
	

	
	An interim evaluation is encouraged and may be completed mid-year at the request of the supervisor and/or employee.  The goal is to encourage managers and employees to talk to each other about performance progress on a regular basis.  The employee and supervisor each complete their comments section, then meet to discuss and compare comments.  Goals may be modified if needed.  More than one interim review may be completed if necessary to accurately provide feedback on progress.


Employee’s Comments__________________________________________________________________________

1.  Status of goals:
2.  Achievements year to date:
3.  Identified improvements to be made:
4.  Additional comments:
	Name:                                                                                                         Employee ID:




Supervisor’s Comments_________________________________________________________________________

1.  Status of goals:
2.   Achievements year to date:
3.   Identified improvement requirements:
4.  Additional comments:
Supervisor Signature: _______________________________________  Date: ________________
Employee Signature: _______________________________________  Date: _________________

	Name:
	Employee ID:


	Section III
	Performance Review and Assessment – To be completed by October 1, 2012

	
	

	
	A summary of the employee’s progress and growth during the year and review of achievements for the period.  Supervisor should complete, then meet to discuss with employee.  Employee may add written comments.


1.  Goals Outcomes:  Describe outcomes for goals established at beginning of review period.  

2.  Performance Factor Ratings:  The following ratings will be used to evaluate the factors that follow.
	Rating Scale
	O
	Outstanding:  Employee consistently and significantly exceeds performance objectives; makes significant contributions well beyond normal job responsibilities.  Exceptional performance.  Requires little direction or supervision.  Performance at this level is unique and rarely attained.  Supervisor must provide supporting comments.

	
	E
	Exceeds Requirements:  Exceeds performance objectives on a regular basis; errors are infrequent and are typically detected and corrected by the employee.



	
	M
	Meets Requirements:  Expected Performance; satisfactorily performing the job.  



	
	N
	Needs Improvement:  Employee does not adequately accomplish objectives nor fulfill all responsibilities; must improve performance within a designated time period.  Rating may also be appropriate for recently assigned tasks taking into consideration employee is still learning.



	
	U
	Unsatisfactory:  Deficient performance; rarely meets expectations.  Performance at this level is clearly unacceptable and cannot continue.  A specific plan for bringing performance to an acceptable level should be clearly outlined.

	Name:                                                                                          Employee ID:



	

	O
	E
	M
	N
	U
	  N/A
	General Performance Factors

	
	
	
	
	
	
	Job Knowledge: Demonstrates knowledge / skills required to perform job.



	
	
	
	
	
	
	Quality of Work: Performs work duties correctly, accurately and thoroughly.  



	
	
	
	
	
	
	Customer Service: Displays strong customer service philosophy, recognizing both internal and external customers.

	
	
	
	
	
	
	Quantity of Work:  Performs work within an acceptable time frame.

  

	
	
	
	
	
	
	Professionalism:  Demonstrates professionalism, integrity and strong work ethic in daily functions; respects confidentiality.

	
	
	
	
	
	
	Oral Communication Skills:  Demonstrates ability to communicate well with others orally.

	
	
	
	
	
	
	Written Communication Skills:  Demonstrates ability to communicate well with others in writing.

	
	
	
	
	
	
	Team Skills:  Works harmoniously and effectively with peers, subordinates, supervisors and others; Resolves conflict, functions as team and assists others.

	
	
	
	
	
	
	Dependability:  Reliability in completing assignments and meeting deadlines.



	
	
	
	
	
	
	Attendance:  Reliability in attendance; reporting ready for work at the assigned time, recognizing workloads and scheduling time off accordingly.

	
	
	
	
	
	
	Initiative: Assumes additional responsibility without being asked, self-starter, problem solver, looks to improve processes where appropriate.

	
	
	
	
	
	
	Adaptability:  Willingness to adjust to a variety of situations; flexibility; seeks and accepts feedback as appropriate.

	
	
	
	
	
	
	Professional Development:  Seeks out opportunities for growth and learning that will be beneficial for work performed.

	
	
	
	
	
	
	Decision Making:  Uses logical and sound judgment; makes timely decisions as needed.

	
	
	
	
	
	
	Safety Factors:  Observes safety rules and practices; promotes good safety;  learns about hazards; reports hazards; doesn’t take unnecessary risks.

	
	
	
	
	
	
	Budget Maintenance:  Monitors budget spending and process PO’s/ invoices accurately and in a timely manner.  Keeps budget manager informed.

	
	
	
	
	
	
	Other (if used, define during goal setting):



	Name:                                                                                                           Employee ID:

 


Appraisal of Management Skills:  Complete in addition to above if employee supervises other full-time employees or is a budget manager.  Evaluator may seek input from individuals supervised by employee.  This section should also be used to evaluate a budget manager’s responsibilities even if they do not supervisor other full-time employees.
	
	
	
	
	
	
	Leadership:  Sets objectives appropriately; anticipates changes; budgets resources; establishes priorities.

	
	
	
	
	
	
	Planning / Controlling:  Delegates responsibility as appropriate and enforces accountability; shares information in a timely manner.

	
	
	
	
	
	
	Coaching / Development:  Motivates and develops others; serves as a role model; understands what others need to succeed and acts appropriately.

	
	
	
	
	
	
	Performance Management:  Appropriately completes performance evaluations for all staff; does so within required timeframes.

	
	
	
	
	
	
	Budget Management:  Monitors budget; uses funds appropriately; plans appropriately; maintains documentation; does not exceed account limits.

	
	
	
	
	
	
	Other (if used, define during goal setting): 




3.  Strengths / Accomplishments:  Accomplishments in addition to goal outcomes given above.
4.  Weaknesses / Improvement Requirements:  Include resources to be committed if appropriate.

	Overall Annual Performance Rating:   (Circle most appropriate rating to reflect performance during year)

   Outstanding  :  Exceeds Requirements  :   Meets Requirements   :   Needs Improvement  :   Unsatisfactory*
(* An overall rating of Unsatisfactory requires that a second Stage III evaluation be completed in 
60 days.  A second overall rating of Unsatisfactory will result of termination of employment.)



	Name:                                                                                                           Employee ID:

 


Supervisor Comments: Comments must be included for any ratings of Outstanding or Unsatisfactory.     

Supervisor Signature: __________________________________________   Date: __________________
	Name:                                                                                                           Employee ID:

 


Employee Comments: To be completed by employee.
Your signature indicates that you have reviewed and discussed your performance review with your supervisor.  It does not necessarily mean that you agree with the comments.  If you disagree with the comments or ratings, you may explain in the comments section above.  You may also include any other comments you wish to make regarding your performance. Additional pages may be attached, if needed.  
Employee Signature: _________________________________________________   Date: ____________________
Reviewing Signatures:  
Reviewing Signature (Supervisor one level up): ____________________________   Date: ___________________
Additional Supervisor (Above Reviewing Supr): ___________________________    Date: ___________________

Vice President/President Signature: ______________________________________   Date: ___________________
Human Resources Review: _____________________________________________  Date: ___________________
Original to employee’s Human Resources File   /   Copy to Employee
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