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	Center for Information Technology Individual Performance Plan

	

	Part I: 
Administrative Data

	Employee Name:
	Organization:
	Pay Plan – Series – Grade:

	
	
	

	Performance Management Period
	From:
	
	Number of Critical Elements:
	     

	
	To:
	
	
	

	

	Part II:
Plan Establishment

	Rater’s Name and Title:
	Rater’s Signature:
	Date:

	     
	
	

	Reviewer’s Name and Title:
	Reviewer’s Signature:
	Date:

	
	
	

	
	Employee’s Signature:
	Date:

	
	
	

	


	Part III: 
Progress Review Dates

	Mid Year Review Date:
	Rater’s Initials:
	Employee’s Initials:

	     
	
	

	First Quarter Review Date (Optional):
	Rater’s Initials:
	Employee’s Initials:

	     
	
	

	Third Quarter Review Date (Optional):
	Rater’s Initials:
	Employee’s Initials:

	     
	
	

	

	Part IV:
Summary Rating

	 FORMCHECKBOX 

Acceptable
	 FORMCHECKBOX 

Unacceptable

	Rater’s Name and Title:
	Rater’s Signature:
	Date:

	     
	
	

	Reviewer’s Name and Title:
	Reviewer’s Signature:
	Date:

	     
	
	

	
	Employee’s Signature:
	Date:

	
	
	

	


	Part V:
Individual Development Plan

	 FORMCHECKBOX 

IDP Initiated

 FORMCHECKBOX 

IDP Declined
	Employee’s Signature:
	Date:
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