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Employee Annual Goal Development 
And Performance Management Form


Employee Name:  					Period Covered:  July 1, 2016 - June 30, 2017

Evaluator: 						Date of Evaluation:

Department:						Position: Director

City Strategic Goals:  (this section is completed by HR and is the same for all Employees) 

1. Citizens feel safe and secure in their homes and public places 
 
2. Interactions with the City will be professional with customer service as our top priority.
· Customer Service – Provide citizens with professional and courteous interactions at all levels. 
· Rebranding for a positive image - City staff will focus on creating a positive experience and message for citizens. Internal interactions (staff to staff) will model this behavior. 

3. Economic Viability - Provide an environment where businesses can thrive and economic opportunities are fostered in an effort to provide for the long term economic viability of the community.

4.  Infrastructure – Provide the necessary infrastructure in a manner and means to allow our citizens and community to prosper
· Infrastructure – Identify and implement long-term infrastructure funding mechanisms to ensure the City can meet long-term stability and sustainability.

5. Proactively work to increase efficiencies in service delivery. Work with the County to eliminate unnecessary duplication and partner where appropriate to provide greater value to our citizens.

XXXX Department Goals: (This section is completed to reflect the Department goals as stated in the annual Budget document with deliverables; each Director will complete it with input from staff and the City Manager. It will reflect what was approved in the Departments Budget.  It will contain the most significant items to be completed in this review cycle; at least one goal must tie to the City’s Strategic Goals.)

1. XXX
2. XXX.
3. XXX
4. XXX

XXX Division Goals: (This section is completed to reflect the Division goals as stated in the annual Budget document with deliverables; each Manager will complete it with input from staff and the Department Director.  It will contain the most significant items to be completed in this review cycle; at least one goal must tie to the City’s Strategic Goals.)
1. 

Individual Goals: (This section is a collaborative effort with the Employee and the Manager.  It will contain no more than 5 key goals with the deliverables for this review cycle; at least one must tie to the Department or Division Goals.  Enter information from the periodic discussions under Comments.  Enter the final assessment under Summary during annual review. Add additional pages if necessary)

1. XXXXX
Notes from Quarterly Discussions:  
Q1: XXXX
Q2:
Q3:
Q4:
Summary:  
2. XXX
Notes from Quarterly Discussions:  
Q1: XXXX   
Q2: XXXX
Q3:
Q4:
 Summary:
3. XXXXX
Notes from Quarterly Discussions:  
Q1: XXXX  
Q2:
Q3:
Q4:
Summary:
4. XXXXX
Notes from Quarterly Discussions:  
Q1: XXX  
Q2:
Q3:
Q4:
Summary:



Overall Summary of Annual Performance: (including achievement of goals & ratings of knowledge, skills, & abilities)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Initial Discussion of next year’s Goals: (Finalize and transfer to next year’s form)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Overall Rating:

______Needs Improvement *                _______Successful          	      ________Exceeds Job Expectations 
(*attach Work Improvement Plan)   


Employee Comments: (optional)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   __________________________________________________________________________________________________   


I have participated in a discussion relative to my job performance and discussed my current job description with my Supervisor.

______________________________________			__________________________
Employee Signature						Date
______________________________________			__________________________
Evaluator Signature						Date
______________________________________			__________________________
Division/Department Head or City Manager Signature		Date
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