Employee Performance Agreement


___ Counseling               ___ Warning   ___ Final Written Warning
Name/Title of employee:
Name/Title of direct supervisor:

Summarize the situation and its implications.  Define performance objectives for the employee, outlining what the employee is responsible for doing to correct the situation.   Check the appropriate availability of supporting documentation.
____ Supporting documentation is available and attached  ____ Supporting documentation is not available
Outline the supervisor's responsibilities -- what the supervisor will do to assist the employee in meeting the objective(s).
____ If this is a formal warning and this is marked, the employee's employment status is considered probationary, making the employee ineligible for pay increases, vacation usage, or promotions.
Describe how the supervisor will determine if objectives are met, and outline the consequences if objectives are not met.
If the above stated objectives are not met, further disciplinary action up to and including termination may result.

This performance agreement will be reviewed on  (insert date here)  on page  (insert page # here)  of this form (Employee Performance Agreement Review).

Employee comments*:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Employee's Signature:______________________________________________________
Date:___________________


Supervisor's Signature:_____________________________________________________
Date:___________________


Witness’ Signature: _______________________________________________________

Date: ___________________
Employee Performance Agreement Review:
 Follow-up to       Counseling   or        Warning, dated: ____/____/____
Name/Title of employee: ______________________________________________________________________________________

Name/Title of direct supervisor _________________________________________________________________________________

Progress Review - summarize the employee's actual performance compared to the objectives outlined on the Performance Agreement.  Highlight areas of improvement and/or areas of continued concern.  Check the appropriate box regarding availability of documentation.
       Supporting documentation is available and attached.       Supporting documentation is not available.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Overall evaluation of the performance:

____ The employee has met all performance objectives.

____ The employee has made progress toward the completion of performance objectives or has met some objectives.

____ The employee has not made any progress toward completion of performance objectives.

____ The employee's performance in noted areas has declined.
Recommendation:

____ The objectives were met and the performance agreement has been fulfilled.

____ The employee has made some progress, but improvement is still needed.  Performance agreement will be revised or time frame to meet objective(s) extended to ______/______/______ (date).  Attach new/revised agreement.

____ Performance did not improve to stated performance objective(s).  Further action is warranted (see attached documentation):


___Warning (new review date ____/____/____)         ___Suspension          ___Demotion        ___Transfer         ___Termination          


___Other ________________________________________________________________

Supervisor Comments (include consequences the employee may face if the situation precipitating the Performance Agreement should reoccur):_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employee Comments* (please use the back of this form for further comments):

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employee's Signature:_______________________________________________________
Date:____________________

Supervisor's Signature:______________________________________________________
Date:____________________

Witness’ Signature: ________________________________________________________

Date: ___________________

