NORTH CAROLINA DEPARTMENT OF COMMERCE

Performance Management, Career Development, and Performance Improvement Plan

	Employee Name:       
     Job/Classification Title:       
     Position/Working Title:       
     Position Number:       
     Department:       
     Division/Commission:       
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	Supervisor Name:       
     Position Title:       
Manager Name:       
     Position Title:       
Work Cycle Dates:       


Performance Management Work Plan
	Performance Assessment
	Performance Goals 
List Goals in order of importance


	Measures
Quality, Quantity, Timeliness, Cost

	Final Observations
	Final

Rating
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Rating Scale Positions:  U (Unsatisfactory), BG (Below Good), G (Good), VG (Very Good), O (Outstanding)
	Critical Behaviors
	Definitions
	Final  Observations
	Final Rating
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Signatures and Comments
	Initial Review

	Supervisor Signature:
	Date:
	Comments:

	Employee Signature:
	Date:
	Comments:

	Manager Signature:
	Date:
	Comments:

	
	
	


	Final Review

	Supervisor Signature:
	Date:
	Comments:

	Employee Signature:
	Date:
	Comments:

	Manager Signature:
	Date:
	Comments:

	Final Overall Performance Rating

	U  FORMCHECKBOX 
     BG  FORMCHECKBOX 
     G  FORMCHECKBOX 
     VG  FORMCHECKBOX 
     O FORMCHECKBOX 
                                                  


**All Performance Management Plans are written at the “Good” level.  Management will need to have supporting documentation for anything above good (VG, O) or below good (BG U).
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