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	Performance Program

	Instructions are available at http://www.buffalostate.edu/offices/hr/pepds/index.htm


	I. Identifying Information

	

	Employee:
	     

	Review Cycle:
	From:
	     
	To:
	     

	Budget Title:
	     
	Salary Level:
	 FORMDROPDOWN 


	Local Title:
	     

	Date in Budget Title:
	     

	Department:
	     

	Supervisor:
	     
	Title: 
	     

	Secondary Source:
	     
	Relationship:
	     


Date of Mid-Year Discussion (optional):      
	II.  Goals
A minimum of one (1) goal in each of the three categories is required:  individual goal related to division/department goal or job description, college community service activity, and professional development goal.  


	A.
	Division/Department Goal:      
Individual Goal:    


	
	Division/Department Goal:      
Individual Goal:      


	
	Division/Department Goal:      
Individual Goal:       



	
	Division/Department Goal:      
Individual Goal:      



	B.
	Professional Development Goal:      
Activity Plan:      
Support Necessary for Completion:      


	
	Professional Development Goal:      
Activity Plan:      
Support Necessary for Completion:      



	C.
	College Community Service Activity:      



	
	College Community Service Activity:      



	III. Job Description (check one)


 FORMCHECKBOX 
 Job description has been reviewed and is up to date.
 FORMCHECKBOX 
 Job description revisions were made on       (date).  Attach a copy of the new job description.

Note:  Significant and permanent changes in the nature of responsibilities are reason to consider reclassification or salary increase.  

	IV.  Signatures


I have reviewed my job description and agree that it reflects my current job responsibilities.  I understand that this job description and the performance program will serve as the basis for my end-of-year evaluation.  Note:  If you do not concur with the performance program, you have 10 working days to provide written comments in the box below before the performance program is finalized.

	Employee:
	
	Date:
	

	Comments:
	
	
	

	Supervisor:
	
	Date:
	

	Comments:
	
	
	

	Director:
	
	Date:
	

	Comments:
	
	
	

	Dean/AVP:
	
	Date:
	

	Comments:
	
	
	

	Provost/ Vice President/CIO:
	
	Date:
	

	Comments:
	
	
	


Copies:
Employee


Supervisor

Original filed in Provost/Vice President/CIO’s Office

Human Resource Management: __________________ 





(revised 7/2011)

Copies of the signed program will be sent to the employee and supervisor from the Provost/VP/CIO Office after HRM review.
	Checklist for Supervisor:


 FORMCHECKBOX 
 Entered a one-year review cycle (permanent and M/C is July 1 – June 30; Term and Temp is anniversary date).

 FORMCHECKBOX 
 Entered a minimum of one goal in each of the three goal categories (individual, professional development, college community service activity).

 FORMCHECKBOX 
 Met with employee to discuss draft and final version of the performance program.

 FORMCHECKBOX 
 Reviewed the job description with the employee, ensured job functions totaled 100%, and asked employee to sign form.

 FORMCHECKBOX 
 Attached a copy of the job description if it was revised.

 FORMCHECKBOX 
 Provided employee with the current version of the job description.  
