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                   Performance Feedback Record
To Properly Complete, Remember:  EMPLOYEE & SUPERVISOR SIGNATURE AND DATE, YEAR-END RATING CIRCLED, AND COMPLETED* IDP ATTACHED.   Business Operations’ (Retail, Services, Food) appraisal period is 01 Feb – 31 Jan, with appraisals due NLT 31 March.  All other Divisions are due NLT 31 Jan for appraisal period 1 Jan – 31 Dec.
In accordance with MARADMIN 065/11, Supervisors and Managers will use the applicable critical element on page 3. 
(To be completed by Supervisor – PLEASE PRINT LEGIBLY):

Employee Name:  ____________________________  ___________________________   _________


                  (Last)



                (First)


       (M.I.)
Empl ID# ____________________Position Title/Series/Grade: _____________________________
Division: ________________________ Activity: _______________________ PD #______________

Employee successfully completed Orientation this day.     
Date: _____________________________

	(1st Day After Orientation)

 The contents of the Position Description (PD) and Individual Development Plan (IDP) have been discussed:  
 I have reviewed and certified the Position Description to be accurate: 
The Civilian Leadership Development Program (CLD) has been discussed: 

Employee’s Signature: ____________________________________

Comments:____________________________________________________________________________________________________________________________________________________________________________________________

Supervisor’s Name:  (Please Print) ___________________________________ Signature:__________________________________

Comments:____________________________________________________________________________________________________________________________________________________________________________________________  

 


Feedback Session held this day



 Date:  

	Employee’s Signature: ____________________________________                                                                  (2 Weeks)

Comments:____________________________________________________________________________________________________________________________________________________________________________________________

Supervisor’s Name:  (Please Print) ____________________________________ Signature: _________________________________

Comments:____________________________________________________________________________________________________________________________________________________________________________________________  

 


Feedback Session held this day



 Date:  
	Employee’s Signature: ____________________________________                                                                (3 Months)
Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor’s Name:  (Please Print) ___________________________________Signature: _________________________________

Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   

 



Performance Feedback Record  (Page 2)

Feedback Session held this day



 Date:  
	Employee’s Signature: ____________________________________                                                                (6 months)
Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor’s Name:  (Please Print) ___________________________________Signature: _________________________________

Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

   


Feedback Session held this day



 Date:  
	Employee’s Signature: ____________________________________                                                               (9 Months)

Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________

Supervisor’s Name:  (Please Print) ___________________________________Signature: _________________________________

Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

     


Feedback Session held this day



 Date:  
	Employee’s Signature: ____________________________________                                                              (12 Months)
Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor’s Name:  (Please Print) ___________________________________Signature: _________________________________

Comments:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Individual Development Plan (IDP) has been completed* and is attached:       

* Performance Feedback is not complete unless IDP is attached.  If IDP goals were not met, justify why and attach to Performance Feedback.  Incomplete IDP will be returned with Performance Feedback to Supervisor 


Circle one of the following for Yearly Performance Rating:   (DOES NOT APPLY TO Appropriated Fund PERSONNEL)

HIGHLY SUCCESSFUL              or

SUCCESSFUL 

USE THIS PAGE FOR SUPERVISORS/MANAGERS (EXCEPT EXECUTIVES)  
Employee Name:  ____________________________  ___________________________   _________


                  (Last)


 
                (First)


       (M.I.)
	
	

	SUPERVISORY/MANAGERIAL MANDATORY CRITICAL ELEMENT
	NOT MET
	MET

	Manages an aligned, engaged, and high-performing team through leading by example and developing and executing a mission-aligned vision for the organization.  Creates a positive, safe work environment that allows employees to excel.  Upholds high standards of integrity and ethical behavior.  Performs all supervisory duties including:

1. Ensuring compliance with applicable laws, regulations, and policies including merit system principles and prohibited personnel practices. 
2. Effectively attracting and retaining a high-caliber workforce and acting in a responsible and timely manner on all steps in the recruitment and hiring process.
3. Providing opportunities for orientation and tools for enabling employees to successfully perform during the probationary period and beyond.

4. Identifying current and future position requirements to ensure that recruitment is appropriately focused and timely.
5. Completing all performance management tasks in a timely manner including clearly communicating performance expectations throughout the appraisal period, holding employees accountable, marking meaningful distinctions in performance and rewarding excellent performance, promoting employee development and training, and promptly addressing performance and conduct issues.
6. Acting as a good steward of public funds.
7. Maintaining a safe work environment and promptly addressing allegations of noncompliance.
8. Ensuring that equal employment opportunity principles are adhered to throughout the organization and promptly addressing allegations of discrimination, harassment, and retaliation.


	 
	 

	Additional critical elements, as needed:
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