Bryant University Performance Management Process

Personal Action Plan
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	Plan Year

	     
	

	Supervisor’s Name and Title
	


Section 1

	Job Responsibilities/Annual Goals
Describe specific annual goals related to handling job responsibilities, including improvements to processes and procedures, enhancing outcomes, etc. and the impact achieving these plans will have on your area, division or the University. Focus on outcomes rather than effort. Note: The expectation is that, at a minimum, you will handle all job responsibilities at an acceptable level, even if not specifically itemized below.
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	Specific Plan


	Expected Outcomes


	Resources Needed; Expected Timeframe

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	
	
	
	


Section 2

	Core Qualities

Describe plans for strengthening core qualities and what the impact will be on your overall performance.

	Area of Focus


	Specific Plan


	Expected Outcomes


	Resources Needed; Expected Timeframe

	     
	     
	     

	     

	     
	     
	     

	     


	Managerial Characteristics (for supervisors only) :
Describe plans for strengthening managerial characteristics and what the impact will be on your overall performance.

	Area of Focus


	Specific Plan


	Expected Outcomes


	Resources Needed; Expected Timeframe

	     
	     
	     

	     

	     
	     
	     

	     


Section 3
	Development Plans

Describe specific plans for enhancing your skills, knowledge, expertise and capabilities.  Remember that development can occur in many ways, not just through formal training.  Focus on your most important developmental needs first.

	Area of Focus


	Specific Plan


	Expected Outcomes


	Resources Needed; Expected Timeframe

	     
	     
	     

	     

	     
	     
	     

	     


Additional information:  Provide any additional information or comments related to this action plan.
	Employee comments

	     
	
	

	
	
	
	Signature and Date:

	
	
	
	

	Supervisor comments:

	     
	
	

	
	
	
	Signature and Date:

	
	
	
	

	Next level of management comments (optional)
	     
	
	

	
	
	
	Signature and Date:
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