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Professional Employee Performance Program

Go to http://www.goer.state.ny.us/cna/current/uuppsnu/08appa28.html to review guidelines for professional employee evaluations.

	Name of Employee
	     

	
	

	Budget Title
	     

	
	

	Local Descriptive Title 
	     

	
	

	Immediate Supervisor
	     

	
	

	Performance Program for the period:
	From
	     
	To
	     









(date)




(date)

Employee's Relationship With Other Organizational Units

	Unit(s)
	
	Professional Employee's Relationship to Unit

	
	
	

	                                                                           
	
	     

	
	
	

	                                                                
	
	     

	
	
	

	     
	
	     


Secondary Sources
(To be consulted as part of the evaluation process)

	Source
	
	Relationship with professional employee

	
	
	

	     
	
	     

	
	
	

	                                                                
	
	     

	
	
	

	     
	
	     


Employees Supervised by Professional Employee

	Name/Title
	
	Nature of Supervision

	
	
	

	     
	
	     

	
	
	

	                                                                
	
	     

	
	
	

	     
	
	     


College Mission:

The State University of New York College at Brockport 

Is committed to providing a liberal arts and professional education-at both the undergraduate and graduate level-for those who have the necessary ability and motivation to benefit from high quality public higher education; 

Has the success of its students as its highest priority, emphasizing student learning, and encompassing admission to graduate and professional schools, employment, and civic engagement in a culturally diverse society and in globally interdependent communities; and 

Is committed to advancing teaching, scholarship, creative endeavors, and service to the College community and the greater society by supporting the activities of an outstanding faculty and staff. 

Approved by Faculty Senate 11/30/98 

Accepted by President Paul Yu 12/2/98

                               Mission: 

(Enter Division Name)

     
                               Mission:  
(Enter Department/Unit Name)
      

Professional Employee's Mission:

     
General Job Summary and Evaluation Performance Indicators

(Briefly identify the general duties and responsibilities with performance indicators.)

Here is where you make certain to link the job to the various missions with the emphasis on such things as student success, the "Better Community Statement",  customer service, etc.

     
Goals, Objectives (associated duties/responsibilities), & Performance Indicators.

Define goals for current evaluation period.  For each goal, include:

· objectives;

· individual employee's duties and responsibilities for meeting objectives;

· performance indicators;  

· measurement timeframes; 

· and reporting timeframes.

=================================================================== 

     
Professional Development Plan

Purpose:  Referring to the mission, goals, and objectives above, create a development plan jointly prepared by immediate supervisor and professional employee at the beginning of the year.

Assessment of Development Needs

(What are you doing well?  What do you need to support continuous growth?)

	     

	     


Assessment of Resource Needs


(What additional resources would enhance your effectiveness?)

	     

	     


	Current job/career actions
	Supervisor Contributions
	Employee Contributions
	Notes

	increase job satisfaction
	     
	     
	     

	improve job satisfaction
	     
	     
	     

	contribute to the college
	     
	     
	     

	prepare for advancement
	     
	     
	     


Career Interests:

	     

	     


******************************************************************************************

	This shall be the performance program for evaluation period specified.
	
	during the

	
	Name of Employee
	

	
	
	

	

	Immediate Supervisor (signature)

	Date


I have read and discussed the foregoing performance program with my immediate supervisor.  I understand that if I do not concur on the performance program, I have the right to attach a dated and signed statement to the performance program within (10) working days from my receipt of it.

	
	

	
	Professional Employee’s Signature

	
	

	
	Date


xc:
Employee


Immediate Supervisor


Secondary Level Supervisor (if any)


Personnel File (original)

Additional sheets may be appended to this form in order to complete the performance objectives and evaluative criteria.  Return original to Human Resources for filing in professional employee’s personnel file.

