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UNIVERSITYs VIRGINIA



                     EMPLOYEE WORK PROFILE
WORK DESCRIPTION/PERFORMANCE PLAN

[Parts I and II should be used alone to establish a new position and/or to change a position’s duties and responsibilities. Parts I through IV should be completed annually between September 1 and December 31, discussed with the employee and retained in the department’s files.  Parts V through IX must be used to conduct the annual evaluation and then the entire EWP must be submitted to University Human Resources to complete the annual evaluation process.]

TIPS FOR FILLING OUT THIS FORM USING Microsoft® Word

This form is a Word document and is protected.  This preserves the formatting while allowing you to complete the form.  Should the need arise to remove protection (to insert the organizational chart at the end of the document, for example), you may do so by selecting “TOOLS”, then click “UNPROTECT”.  If you don’t see the option to unprotect, click the down button in the list.  There is no password necessary to unprotect the document.
	PART I – Position Identification Information

	1.   FORMCHECKBOX 
  Univ. of VA (207)     FORMCHECKBOX 
 Univ. of VA’s College at Wise (246)     FORMCHECKBOX 
  Southwest VA Higher Ed Center (948)

	2.  School/Dept:

     
Org Code:
     


	3.  Position Information:

Position Number:

     
Incumbent’s Name:

     
Incumbent’s ID:

     
Role Title (HR Use):

     
Role Code (HR Use):

     
Work Title:
     
Pay Band Level (HR Use):

     


	4.  Supervisor Information:

Supervisor’s Name:

     
Supervisor’s ID:

     
Supervisor’s Title:

     
Supervisor’s Position Number:

     
Supervisor’s Role Code (HR Use):
     


	5.  Position Level Indicator:


 FORMCHECKBOX 
 Employee     FORMCHECKBOX 
 Supervisor     FORMCHECKBOX 
 Manager

Employees Supervised:    Does employee supervise 2 or more employees (FTE’s)?                                   FORMCHECKBOX 
 Yes                  FORMCHECKBOX 
 No
	6.  FLSA Status (HR Use):

 FORMCHECKBOX 
 Exempt     FORMCHECKBOX 
 Non-Exempt

Exemption/Partial Exemption Test (if applicable):
     

	
	

	7.  Effective Date:

     
Statement of Economic Interests Required?
   (HR Use)                  FORMCHECKBOX 
 Yes                  FORMCHECKBOX 
 No
	8.  Occupational Family & Career Group (HR Use): 

     


	9.  EEO Code (HR Use):
     

	10.  SOC Title & Code (HR Use):      



	PART II – Work Description and Performance Plan

	1.  Organizational Objective:  [Brief statement of how the position relates to the work unit, division or agency’s objectives.] 
     

	2.  Purpose of Position:  [A statement explaining why the position exists.  Specify the most important service or product expected from the employee in this position.]   
     

	3. KSA’s and/or Competencies required to successfully perform the work:  [Describe the expertise required to successfully perform the assigned work.  Provide a narrative of at least three (3) KSA’s/competencies, but not more than five (5) that are required to perform the work.]  
     

	4. Education, Experience, Licensure, Certification required for entry into position:  [State the educational background that is minimally required and/or preferred and list any occupational certifications or licenses that the employee must hold.] 
     

	5.  Level of Independent Activity [State the work actions and/or decisions the employee makes without prior approval.  State to what extent the employee receives advice and guidance from the supervisor.  State examples of the type of supervisory advice and guidance that is given as well as actions or decisions the employee makes without prior approval.]
     

	6.  Contacts of Position [List and explain the contacts the employee has both inside and outside the State Government, if any, as a routine function of the work.  Do not list contacts with supervisors, co-workers, and subordinates.]

	Persons or Organization

Purpose

How Often

Inside/OutsideState Gov’t

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	     Employee’s Signature:  ______________________________________________________


     Print Name:   ________________________________________________  Date:  _________ 

     Supervisor’s Signature:   _____________________________________________________


     Print Name:   ________________________________________________  Date: __________

Have the duties and responsibilities of this position recently changed?              FORMCHECKBOX 
  Yes             FORMCHECKBOX 
  No




ATTACH – ORGANIZATIONAL CHART

(The remainder of this page intentionally left blank)
	Performance Plan


	7.  Responsibilities
[List, in order of importance, the major duties or functions which are primary and essential to the position. Statements in the section should be concise.]
	8.  Measures for Responsibilities

[Identify the qualitative, quantitative and timeliness measures against which each responsibility will be assessed.]
	

	  %
	A. Performance Management (for all employees who supervise others)

     
	Measures for Performance Management:

· Insures that expectations are clear, well communicated, and relate to the goals and objectives of the department or unit

· Insures that staff receive frequent, constructive feedback, including interim evaluations as appropriate

· Insures that staff have the necessary knowledge, skills, and abilities to accomplish goals

· Insures that the requirements of the performance planning and evaluation system are met and evaluations are completed by established deadlines with proper documentation

· Insures that performance issues are addressed and documented as they occur

· Consistently strives to insure a safe work environment through education, assessment and the demonstrated observance of sound safety practices and further demonstrates commitment to reducing lost time by supporting the safe resumption of work by employees with work-related or non-work related illnesses or injuries.

     

	  %
	B.

     
	     

	  %
	C.

     
	     

	  %
	D.

     
	     

	  %
	E.

     
	     

	  %
	F.

     
	     

	N/A
	G.  May be required to perform other duties as assigned.  May be required to assist the agency or state government generally in the event of an emergency declaration by the Governor. 

     
	     


____

100%

(The remainder of this page intentionally left blank)

9. Physical Demands Checklist




Position Number:     
Complete each physical demand by indicating in the box whether the physical demand is:
C = constant

F = frequent

O = occasional

N=never
	     


	
	Light lifting (<20 lbs.)
	     

	Sitting (for sustained periods of time)
	
	Subject to hazards such as:

	     

	Moderate lifting (20-50 lbs.)
	     

	Walking (moving about on foot to accomplish tasks)
	     

	Working with electrical current

	     
 
	Heavy lifting (>50 lbs.)
	     

	Repetitive motion (sustained movements/motions of the wrists, hand and/or fingers)
	

	Working on scaffolding and high places

	

	Standing (for sustained periods of time)
	     

	Bending
	     

	Exposure to high heat

	     

	Reaching (extending hand(s) and arm(s) in any direction)
	     

	Pushing/pulling
	     

	Others, specify:


(The remainder of this page intentionally left blank)
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UNIVERSITYs VIRGINIA



                     EMPLOYEE WORK PROFILE
EMPLOYEE LEARNING/CAREER DEVELOPMENT PLAN

[This form should be updated annually (no later than December 31) after completion of the annual performance evaluation and retained in a confidential departmental employee file.]

	PART III – Employee Learning/Career Development Plan

	1.  Personal Learning Goals [List any learning goals identified by the employee and/or by the supervisor and specify who has listed the goal.  Goals should be relevant to the current duties and responsibilities of the employee and or to future career growth in the current or a related field

      

	2.  Learning Steps/Resource Needs  [List specific steps that need to be taken and by whom to accomplish the learning goals.  This may include training, coaching or other learning methods.]
      


(The remainder of this page intentionally left blank)
	Part IV – Review/Acknowledgement of Employee Performance and Learning Plan

	Employee’s Comments: [attach additional sheets if necessary]
     
	Signature: ___________________________________
[Signature represents that the Plan was discussed with the employee but does not necessarily constitute agreement with the Plan. Supervisor should initial the Employee Section to indicate that the Plan was discussed if the employee does not sign.]
Print Name:_______________________________

Date:  _______________________________


	

	Supervisor’s Comments: [attach additional sheets if necessary]
     
	Signature: ___________________________
Print Name:______________________________

Date:  ______________________________

	

	Reviewer’s Comments: [attach additional sheets if necessary]
     
	Signature: ___________________________
Print
Name: ______________________________

Date: _______________________________


	


(The remainder of this page intentionally left blank)
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                     EMPLOYEE WORK PROFILE
PERFORMANCE EVALUATION

[This form must be completed and returned to UHR at 914 Emmet Street, Michie South, P.O. Box 400127, Charlottesville, VA  22904-4127.]

	PART V – Employee/Position Identification Information

	Position Number:  

     
	Agency Name & Agency Code; Division/Department:
     

	Employee Name:  

     
	Employee ID:  

     


	PART VI – Employee Performance Evaluation

	1. Responsibilities - Rating Earned

[Check the appropriate rating earned by the employee during the performance cycle.]
	2. Responsibilities - Comments on Results Achieved

[Describe the employee’s performance including any documentation to support the earned rating.]

	A.
 FORMCHECKBOX 
 Extraordinary Contributor

 FORMCHECKBOX 
 Contributor

 FORMCHECKBOX 
 Below Contributor
	Performance Management (for all employees who supervise others):

     


	B.
 FORMCHECKBOX 
 Extraordinary Contributor

 FORMCHECKBOX 
 Contributor

 FORMCHECKBOX 
 Below Contributor
	     


	C.
 FORMCHECKBOX 
 Extraordinary Contributor

 FORMCHECKBOX 
 Contributor


 FORMCHECKBOX 
 Below Contributor
	     


	D.
 FORMCHECKBOX 
 Extraordinary Contributor

 FORMCHECKBOX 
 Contributor


 FORMCHECKBOX 
 Below Contributor
	     


	E.
 FORMCHECKBOX 
 Extraordinary Contributor

 FORMCHECKBOX 
 Contributor


 FORMCHECKBOX 
 Below Contributor
	     


	F.
 FORMCHECKBOX 
 Extraordinary Contributor

 FORMCHECKBOX 
 Contributor


 FORMCHECKBOX 
 Below Contributor
	     

	G.
 FORMCHECKBOX 
 Extraordinary Contributor

 FORMCHECKBOX 
 Contributor


 FORMCHECKBOX 
 Below Contributor
	     


(The remainder of this page intentionally left blank)
	 FORMCHECKBOX 
 Extraordinary Contributor

 FORMCHECKBOX 
 Contributor

 FORMCHECKBOX 
 Below Contributor


	3. Other projects/accomplishments during the rating period not described above [optional rating].

     


	4. Describe factors beyond individual and/or organization control during this performance cycle which may have affected performance

     



	Part VII - Employee Learning/Career Development Results

	Year-end Learning Accomplishments:  [Summarize accomplishments related to the personal learning goals that were set at the beginning of the cycle.]
     


	Part VIII - Overall Results Assessment and Rating Earned

[Check the appropriate overall rating earned by the employee during the performance cycle.]

	· An employee receiving an overall rating of "Below Contributor" must have received at least one Notice of Improvement Needed/Substandard Performance form during the performance cycle.

· An employee who earns an overall rating of “Below Contributor” must be reviewed again within three months.

· An employee receiving an overall rating of "Extraordinary Contributor" must have received at least one Acknowledgment of Extraordinary Contribution form during the performance cycle.  However, the receipt of an Acknowledgment of Extraordinary Contribution form does not guarantee an overall performance rating of “Extraordinary Contributor” for that performance cycle.

	
	
	

	
	Overall Rating Earned

 FORMCHECKBOX 
 Extraordinary Contributor

 FORMCHECKBOX 
 Contributor

 FORMCHECKBOX 
 Below Contributor
	


	Part IX - Review of Performance Evaluation

	Supervisor Comments: 

[The Supervisor must sign prior to submitting to the Reviewer for approval and cannot discuss with the employee until the Reviewer signs.]
     

	Signature:

______________________________
Print Name:__________________________

Date:  __________________________


	

	Reviewer Comments: 

[The Reviewer must sign prior to the Supervisor’s presentation of the evaluation to the employee.]
     

	Signature:

______________________________
Print Name:__________________________

Date:  __________________________


	

	Employee Comments: 

[The Employee signs only after the Supervisor and the Reviewer have signed the evaluation.]
     

	Signature:

______________________________
Print Name:__________________________

Date:  __________________________


	


Have the duties and responsibilities of the position changed during this performance evaluation cycle?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


(PLEASE ATTACH ORGANIZATIONAL CHART BELOW)
NOTE:  This form must be unprotected to attach a chart.  Please select
Tools/Unprotect Document.  A password is not necessary.
