
The University of Tennessee at Chattanooga 

Staff Performance and Development Review: 

Performance Report & Development Proposal Form 
     

  Employee Name:       Review Period: from             to  

               
  Employee IRIS#:      Position Title:    

 

  Department:       Supervisor:  

 
 

Staff members may use this form as directed by their supervisors to provide self-assessment of performance during review 

period and propose professional development opportunities for current year. This section should be completed and 

submitted to employee’s supervisor prior to the face-to-face Annual Performance and Development Review meeting. 

(Additional pages may be attached.)   

 
  

1. Please describe your work-related accomplishments and contributions for the review period, 

particularly with respect to any specific performance goals and objectives that were established for 

this period.  
 

 

 

 

 

 

 

2. Please describe UTC committees or special projects in which you have been involved during this 

review period. Be sure to note any committee or special project activities that may be related to 

specific performance goals and objectives established for this period. 

 
 

 

 

 

 

 

 

 

 

3. UT Human Resource Policy HR0128 encourages all employees to set a goal of 32 hours of training 

and development activities per year. Please list work-related training and development programs in 

which you have participated during this review period.  (additional sheets may be attached if needed) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1/01/20__ 12/31/20__ 



 

4. Please list work-related goals and objectives you wish to set for the coming review period. 
 

 

 

 

 

 

 

 

 

 

 

5. Please propose training or development opportunities you believe would help you accomplish your 

goals for the next review period, help you do your job better, or facilitate your career development 

during the upcoming 12 month review period. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Staff Member Signature (required)     Date 
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