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The State of Delaware Performance Plan

Name, Job Title: 
     








Department-Division-Section:      
Supervisor, Job Title:      
Date, or time period covered:      

What is the agency mission and/or operational needs that this employee's job performance will affect?





Please list the duties, projects or performance standards that will be used for evaluation purposes.  Note: current job dimensions may be substituted and/or included. 




	______________________
Employee/date
	_______________________
Evaluator/date
	______________________
Reviewer/date
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Added Editable Answer Fields

