Performance Plan 

[Date Prepared]

Temporary Discretionary Pay Agreement
Long Term Project

Supplemental Form

[NAME]
[Position and Department]
In accordance with the Long Term Project Temporary Discretionary Pay Agreement signed by [Name] on [Date], [Name] has agreed to perform higher level functions beginning [Date] through [Date].  The following performance expectations will be reviewed within the timeframe listed in the table below and should be incorporated in the employee’s performance planning and evaluation form.  
	Performance Objective
	Performance Progress
	Review Date
	Performance Level

	
	
	
	

	
	 
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	
	

	Employee Name
	
	Employee Signature

	
	
	

	Date
	
	

	
	
	

	Supervisor’s Name/Title
	
	Supervisor’s Signature

	
	
	

	Date
	
	

	
	
	

	Dean/Department Head Name/Title
	
	Dean/Department Head Signature

	
	
	

	Date Approved
	
	

	
	
	

	Human Resources Signature
	
	Date

	
	
	

	

	VERIFICATION OF SATISFACTORY COMPLETION OF PERFORMANCE EXPECTATIONS

	
	
	

	Employee Signature
	
	Date

	
	
	

	Supervisor’s Signature
	
	Date

	
	
	

	Dean/Department Head Signature
	
	Date

	
	
	

	Dean/Department Head Name/Title
	
	Dean/Department Head Signature

	
	
	

	Human Resources Signature
	
	Date
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