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	Employee Name:
	     
	Employee ID:
	     

	Position:
	     
	Faculty/Section:
	     

	Supervisor Name:
	     
	Date Review Conducted:
	     


· The Performance Management and Development Review consists of three parts:

Part 1
Performance Review based on Generic Attributes and Specific Goals  (looking back exercise)


Part 2
Goal Setting Plan (looking forward exercise)


Part 3
Performance Management & Development Review Agreement (recording and actioning)
· The Performance Management and Development Review is to be completed annually
Key to Ratings:


U
Unsatisfactory
consistently not meeting performance expectations

C
Competent
meeting performance expectations

E
Excellent

consistently exceeding performance expectations
USQ collects personal information to assist the University in providing tertiary education and related ancillary services and to be able to contact you regarding enrolment, assessment, employment or associated USQ services.  Personal information will not be disclosed to third parties without your consent unless required by law.
	PART 1


Generic Attributes – These attributes are included in the reviews of all employees. 
	Please indicate with an “X” the appropriate rating from U (unsatisfactory) to E (excellent) and write comments as required. 


	PROFESSIONAL COMMITMENT
	Do you promote and foster the reputation of the section and the University, demonstrate

a commitment and pride in your work and practice effective time management?  This includes:

· abiding by the University’s Code of Conduct and
· complying with mandatory induction training programs including the corporate module, safety, equity, and fraud and corruption, at the regularly scheduled frequency.

	Employee Rating:
_____________________________________



U

C
 
E

Comments:         


	Supervisor Rating:
_____________________________________



U

C
 
E

Comments:         



	TEAMWORK SKILLS
	(ie Do you work cooperatively with others, provide support and share information and credit?)

	Employee Rating:
_____________________________________



U

C
 
E

Comments:         


	Supervisor Rating:
_____________________________________



U

C
 
E

Comments:         


	


	COMMUNICATION
	(ie Do you apply written and oral communication effectively to provide information, gain understanding and maintain effective working relationships?)

	Employee Rating:
_____________________________________



U

C
 
E

Comments:         


	Supervisor Rating:
_____________________________________



U

C
 
E

Comments:         



	SERVICE TO CLIENTS
	(ie Do you acknowledge and meet the needs of students, other staff and external clients?)

	Employee Rating:
_____________________________________



U

C
 
E

Comments:         


	Supervisor Rating:
_____________________________________



U

C
 
E

Comments:         



	TECHNICAL SKILLS
	(ie Are you competent in the use of tools required for your position eg computer or specialised equipment?)

	Employee Rating:
_____________________________________



U

C
 
E

Comments:         


	Supervisor Rating:
_____________________________________



U

C
 
E

Comments:         



	SUPERVISORY SKILLS (if applicable)
	(ie Do you use appropriate methods, skills and styles to move others towards task achievement, provide feedback on performance matters and offer opportunity for training and development?)



	Employee Rating:
_____________________________________



U

C
 
E

Comments:         


	Supervisor Rating:
_____________________________________



U

C
 
E

Comments:         



	PART 1 (continued)


Specific goals
	Please identify each goal (as agreed in the previous Goal Setting Plan) in the space provided, indicate the appropriate rating and write comments as required.  Additional goals may be added.




	SPECIFIC GOAL/ACCOUNTABILITY:
	     

	Employee Rating:
_____________________________________



U

C
 
E

Comments:         


	Supervisor Rating:
_____________________________________



U

C
 
E

Comments:         



	SPECIFIC GOAL/ACCOUNTABILITY:
	     

	Employee Rating:
_____________________________________



U

C
 
E

Comments:         


	Supervisor Rating:
_____________________________________



U

C
 
E

Comments:         



	PART 2


	goal setting plan  -  As agreed by employee and supervisor




	SPECIFIC GOAL OR ACCOUNTABILITY:
	(What is to be done?)

	     

	STRATEGY TO ACHIEVE GOAL:
	(How do I intend to pursue and achieve this goal?)

	     

	PERFORMANCE OUTCOME:
	(How can achievement be measured or confirmed?)

	     

	TIMELINE:
	(Short-term, long-term or on-going?  Include estimated completion dates if possible)

	     


	SPECIFIC GOAL OR ACCOUNTABILITY:
	(What is to be done?)

	     

	STRATEGY TO ACHIEVE GOAL:
	(How do I intend to pursue and achieve this goal?)

	     

	PERFORMANCE OUTCOME:
	(How can achievement be measured or confirmed?)

	     

	TIMELINE:
	(Short-term, long-term or on-going?  Include estimated completion dates if possible)

	     


	DEVELOPMENT GOAL/S FOR NEXT TWELVE MONTHS (as negotiated with your supervisor): 

	     



	

	PART 3 – Performance Management & Development Review Agreement


Including GOAL SETTING PLAN AGREEMENT
	
This Performance Management & Development Review is an accurate reflection of the activities 
undertaken during 
the preceding year and the Goal Setting Plan is an achievable and 
reasonable set of activities to be undertaken in the nominated period.

_________________________________



________________


  Employee Signature






Date


_________________________________



________________
  Supervisor Signature






Date




	O

P

T

I

O

N

A

L
	Comments from Reviewer’s Immediate Supervisor (if applicable):


     

_________________________________



________________
  
Signature






Date




	O

P

T

I

O

N

A

L
	Further action (if required):



	
	Please indicate (if any additional action is required.  Refer HR Policy and Procedures for approving delegate.



	
	Action
	Comments



	
	Approve performance incentives:

           Accelerated increment

           Initiate other reward and recognition mechanisms


	     

	
	Confirm probationary appointment
	     

	
	Terminate probationary appointment
	     

	
	Instigate development plan to address unsatisfactory performance:

           Initiate Development Plan to Address                       
Unsatisfactory Performance form 

           Contact Employee Relations – extension 2073


	     

	
	
___________________________



Signature of Approving Delegate


	

_____________________



   Date




	
Date copy has been provided to employee: 
      
Please forward to Human Resources for actioning and recording purposes 
(unless this review is an interim report for probationary employees)
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