[image: A logo with blue and red text

AI-generated content may be incorrect.]
FORM 17.5

PERFORMANCE MANAGEMENT AND CAREER DEVELOPMENT TRACKER
Employee Name: _________________________________  Employee ID: _____________
Position/Title: _________________________________  Department: _____________
Hire Date: _____________  Current Review Period: _____________
Supervisor: _________________________________  Date: _____________
Purpose: Document performance expectations, track progress, and create development plans for career growth.
═════════════════════════════════════════════════════════
SECTION 1: PERFORMANCE EXPECTATIONS & GOALS
Key Responsibilities (Core Job Functions):
	Responsibility Area
	Performance Standard
	Comments

	1.
	☐ Exceeds
☐ Meets
☐ Needs Impvt
	 

	2.
	☐ Exceeds
☐ Meets
☐ Needs Impvt
	 

	3.
	☐ Exceeds
☐ Meets
☐ Needs Impvt
	 

	4.
	☐ Exceeds
☐ Meets
☐ Needs Impvt
	 

	5.
	☐ Exceeds
☐ Meets
☐ Needs Impvt
	 


SMART Goals for This Review Period:
	Goal Description
	Target Date
	Measures
	Status

	1.
	 
	 
	☐ On Track
☐ At Risk
☐ Complete

	2.
	 
	 
	☐ On Track
☐ At Risk
☐ Complete

	3.
	 
	 
	☐ On Track
☐ At Risk
☐ Complete




═══════════════════════════════════════════════════════════════════════
SECTION 2: COMPETENCY ASSESSMENT
Rate performance in each competency (1-5 scale):
CORE COMPETENCIES (All Positions):
☐ Quality of Work  Rating: _____
Comments: _______________________________________________________________________
☐ Productivity/Timeliness  Rating: _____
Comments: _______________________________________________________________________
☐ Job Knowledge/Skills  Rating: _____
Comments: _______________________________________________________________________
☐ Communication  Rating: _____
Comments: _______________________________________________________________________
☐ Teamwork/Collaboration  Rating: _____
Comments: _______________________________________________________________________
☐ Reliability/Attendance  Rating: _____
Comments: _______________________________________________________________________
☐ Initiative/Problem Solving  Rating: _____
Comments: _______________________________________________________________________
☐ Adaptability/Flexibility  Rating: _____
Comments: _______________________________________________________________________
☐ Professionalism  Rating: _____
Comments: _______________________________________________________________________
☐ Resident/Customer Service  Rating: _____
Comments: _______________________________________________________________________
Overall Competency Score Average: _____/5.0


═══════════════════════════════════════════════════════════════════════
SECTION 3: CAREER DEVELOPMENT PLANNING
Employee's Career Goals & Aspirations:
Short-term (1 year):
_____________________________________________________________________________
Mid-term (2-3 years):
_____________________________________________________________________________
Long-term (5+ years):
_____________________________________________________________________________
Interest in Internal Advancement:
☐ Yes, interested in promotion to: _________________________________
☐ Yes, interested in lateral move to: _________________________________
☐ Satisfied with current position
☐ Unsure/exploring options
Desired Skills/Knowledge Development:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
═══════════════════════════════════════════════════════════════════════
SECTION 4: INDIVIDUAL DEVELOPMENT PLAN
Skills/Competencies to Develop:
	Skill/Competency
	Development Method
	Timeline
	Status

	1.
	☐ On-the-job training
☐ Formal course/workshop
☐ Online learning
☐ Mentoring/coaching
☐ Shadowing/observation
☐ Self-study
	 
	☐ Planned
☐ Active
☐ Complete

	2.
	☐ On-the-job training
☐ Formal course/workshop
☐ Online learning
☐ Mentoring/coaching
☐ Shadowing/observation
☐ Self-study
	 
	☐ Planned
☐ Active
☐ Complete

	3.
	☐ On-the-job training
☐ Formal course/workshop
☐ Online learning
☐ Mentoring/coaching
☐ Shadowing/observation
☐ Self-study
	 
	☐ Planned
☐ Active
☐ Complete


Stretch Assignments/Projects:
☐ Lead a quality improvement initiative
☐ Serve on cross-functional committee
☐ Train/mentor new employees
☐ Participate in special project: _________________________________
☐ Other: _________________________________________________________________


═══════════════════════════════════════════════════════════════════════
SECTION 5: OVERALL PERFORMANCE RATING
Overall Performance Summary:
Strengths:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Areas for Continued Development:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Overall Performance Rating:
☐ 5 - Exceptional: Consistently exceeds all expectations, exemplary performance
☐ 4 - Exceeds Expectations: Regularly exceeds expectations in most areas
☐ 3 - Meets Expectations: Consistently meets all performance standards
☐ 2 - Needs Improvement: Performance below standards in some areas
☐ 1 - Unsatisfactory: Performance significantly below acceptable standards
Recommended Actions:
☐ Promotion to: _____________________________  Effective Date: _____________
☐ Salary increase: $__________  or  _____%  Effective Date: _____________
☐ Bonus/Merit Award: $__________
☐ Transfer to: _____________________________  Effective Date: _____________
☐ Performance Improvement Plan Required
☐ Continue in current role with ongoing development
☐ Other: _________________________________________________________________
═══════════════════════════════════════════════════════════════════════
SECTION 6: EMPLOYEE COMMENTS
Employee's Reflection on Performance & Development:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Additional Comments/Concerns:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
═══════════════════════════════════════════════════════════════════════
ACKNOWLEDGMENT & SIGNATURES
I acknowledge that I have reviewed and discussed this performance evaluation with my supervisor. My signature does not necessarily indicate agreement with the evaluation, but confirms that I have read and received a copy.
Employee Signature: _________________________________  Date: _____________
Supervisor Signature: _________________________________  Date: _____________
Department Head/Reviewer: _________________________________  Date: _____________
Executive Director: _________________________________  Date: _____________
═══════════════════════════════════════════════════════════════════════
Next Performance Review Date: _____________
Mid-Year Check-in Date: _____________
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