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	Personal Data

	Employee ID

 FORMTEXT 

	Employee Name


	Job Title



	Division/Section/Center - Department

	Reviewer

	Review Period



	Matrix Level Manager(s) (dotted line or parenthesis manager on organizational chart, project manager, etc.) – (optional)


	Performance Goals: Ongoing Job Responsibilities/Projects
	Results and Accomplishments
	Ratings

	A performance goal is a statement of results to be achieved in a review period including: ongoing job responsibilities (major job requirements identified in job description that must be met on a continuous basis); and/or project-based responsibilities (special projects or tasks unique to the performance cycle). 
	Evaluate results against mutually established performance goals and job responsibilities.
	Select one rating for each performance goal:

	1. As an employee of Fermilab, you will demonstrate support for the ES&H Program by staying current with all required ES&H training; planning and executing all assigned work activities so as to minimize the risk of injury or illness to yourself or others; making suggestions for improving the safety or environmental performance of the Laboratory; reporting any work-related injuries or near-misses promptly to your supervisor; and taking measures to protect and preserve the Fermilab environment, where appropriate.
	.
	___ Outstanding

___ Excellent

___ Commendable

___ Fully competent

___ Meets minimal expectations

___ Does not 
meet expectations

	2. 
	
	___ Outstanding

___ Excellent

___ Commendable

___ Fully competent

___ Meets minimal expectations

___ Does not 
meet expectations

	3. 
	
	___ Outstanding

___ Excellent

___ Commendable

___ Fully competent

___ Meets minimal expectations

___ Does not 
meet expectations

	4. 
	
	___ Outstanding

___ Excellent

___ Commendable

___  Fully competent

___ Meets minimal expectations

___ Does not 
meet expectations

	5. 
	
	___ Outstanding

___ Excellent

___ Commendable

___ Fully competent

___ Meets minimal expectations

___ Does not 
meet expectations

	6. 
	
	___ Outstanding

___ Excellent

___ Commendable

___ Fully competent

___ Meets minimal expectations

___ Does not 
meet expectations

	Core Competency Ratings

	Select one rating for each competency.



	Initiative and Creativity


	Ability to plan work, proceed with a task independently and make constructive and/or innovative suggestions. 

__ Does not meet   __ Meets minimal     __ Fully        __ Commendable    __ Excellent    __ Outstanding 

     expectations            expectations        competent                                                                                                                                                                                    

	Judgment


	Ability to analyze problems skillfully and make sound decisions based on fact rather than emotion. 

__ Does not meet   __ Meets minimal     __ Fully        __ Commendable    __ Excellent    __ Outstanding 

     expectations            expectations        competent

	Cooperation/Teamwork


	Ability and willingness to work harmoniously with others in completing a task.  Respond positively to instructions, procedures and coaching feedback. 
__ Does not meet   __ Meets minimal     __ Fully        __ Commendable    __ Excellent    __ Outstanding 

     expectations            expectations        competent

	Quality of Work


	Ability to produce work that is accurate and error free. 

__ Does not meet   __ Meets minimal     __ Fully        __ Commendable    __ Excellent    __ Outstanding 

     expectations            expectations        competent   

	Reliability


	Ability to complete work, projects or assignments on time in a dependable and persistent manner.

__ Does not meet   __ Meets minimal     __  Fully        __ Commendable    __ Excellent    __ Outstanding 

     expectations            expectations        competent

	Commitment to Safety


	Follows all safety rules and performs work in safe manner; participates in Lab-wide safety initiatives. 
__ Does not meet   __ Meets minimal     __ Fully        __ Commendable    __ Excellent    __ Outstanding 

     expectations            expectations        competent

	Support of Diversity


	Commitment to a respectful and inclusive work environment; participates in Lab-wide diversity efforts. 

__ Does not meet   __ Meets minimal     __ Fully        __ Commendable    __ Excellent    __ Outstanding 

     expectations            expectations        competent   

	Job Specific Competency Ratings (optional)

	
	__ Does not meet   __ Meets minimal     __  Fully        __ Commendable    __ Excellent    __ Outstanding 

     expectations            expectations        competent     

	
	__ Does not meet   __ Meets minimal     __ Fully        __ Commendable    __ Excellent    __ Outstanding 

     expectations            expectations        competent

	
	__ Does not meet   __ Meets minimal     __ Fully        __ Commendable    __ Excellent    __ Outstanding 

     expectations            expectations        competent       

	
	__ Does not meet   __ Meets minimal     __ Fully        __ Commendable    __ Excellent    __ Outstanding 

     expectations            expectations        competent

	
	__ Does not meet   __ Meets minimal     __ Fully        __ Commendable    __ Excellent    __ Outstanding 

     expectations            expectations        competent

	
	__ Does not meet   __ Meets minimal     __ Fully        __ Commendable    __ Excellent    __ Outstanding 

     expectations            expectations        competent

	Summary of Performance and Review of Competencies 

	

	Summary of Laboratory Committee and Service Work 

	

	Career Development Plan (optional):

	


	Signatures

	Employee Acknowledgement of Performance Goals/Job Responsibilities and Competencies

My supervisor/manager and I identified and discussed my performance goals, job responsibilities and job-related competencies at the beginning of the review period.

Employee Signature  _________________________________________ Date _____________________

My matrix level manager and I identified and discussed my performance goals, job responsibilities and job-related competencies at the beginning of the review period (if applicable). 

Employee Signature  _________________________________________ Date _____________________



	Progress Review (Optional)

My supervisor/manager and I discussed my performance. We have updated goals/job responsibilities and competencies 
(if needed).

Employee Signature  _________________________________________ Date ______________________



	Overall Rating

	Select only one rating - Assign an Overall Rating based on Results and Accomplishments of Performance Goals and Competencies.

 

	Does Not Meet

Expectations

	Meets Minimal    
Expectations 
	Fully 
Competent 
	Commendable 
	Excellent 
	Outstanding 

	Performance is well below the minimum position       

requirements.  
Requires immediate

review and action

including              implementation of  

Performance         Improvement Plan

(PIP).


	Performance leaves room for               improvement.  
Employee may    require either       additional             development in   deficient technical areas; or, may be a new hire requiring familiarity with lab processes; or, is not responding           favorably to coaching for performance  improvement.
	Good, solid          performance. 

Fulfills all position requirements and goals.

	Good, solid          performance. 

Fulfills all position requirements and goals and may, on occasion, generate results above those expected of the    position.


	Excellent              performance that consistently         generates results above those         expected of the    position.  

Contributes in an excellent manner to technical and      functional             innovations. 


	Outstanding           performance that   results in                extraordinary and  exceptional            accomplishments with significant              contributions to goals of the Department, Division or Laboratory.



	Second-level Managerial Approval of Performance Review Document. This section must be completed before performance discussion with employee.
I have reviewed and approved the performance review document and overall rating.

Signature  ________________________________________________   Date __________________________

(Manager of reviewer)

	Reviewer Acknowledgement of Performance Review Document
I have discussed the performance review document with the employee and advised the employee of his/her overall rating.

Reviewer Signature  ________________________________________   Date ________________________

(Person who prepared the review)

	Employee Acknowledgement of Performance Review Discussion

My supervisor/manager has reviewed and discussed the performance review document with me.  My signature means that I have been advised of my performance status and does not necessarily imply that I agree with it.

Employee Signature  ________________________________________    Date _________________________



	Matrix Level Manager Comments (Optional) - may attach to form 

	Employee Comments (Optional) – may attach to form

	Mentor Comments (Optional) – may attach to form
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