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Appendix 1. NIH Individual Performance Plan:
	National Institutes of Health
Individual Performance Plan

	Part I – Administrative Data

	Name
	SSN
	Pay Plan/Series/Grade 

 

	Organization
	Check One: 

Covered By: ( ) GS ( ) SES ( ) SSS

	Appraisal Period: 

From: To:
	Rated Months
	Date Given to Ratee:
	Number or Critical Elements: 

 

	Part II – Plan Establishment

	Rater’s Name and Title
	Rater’s Signature
	Date 

 

	Reviewer’s Name and Title 

 
	Reviewer’s Signature
	Date

	Employee’s Signature 

 
	Date

	Part III – Summary Rating

	( ) Acceptable
	( ) Unacceptable

	Were all critical elements acceptable ( ) Yes ( ) No

	Rater’s Name and Title
	Rater’s Signature
	Date 

 

	Reviewer’s Name and Title
	Reviewer’s Signature
	Date 

 

	Employee’s Signature
	Date

	Part IV – Job Description Summary

	Daily Duties 

 

	Areas of Emphasis 

 

	Feedback Sessions
	Initial
	Later
	Midpoint
	Final 

 


	Part V: Element Ratings

	Responsibilities
	Provide examples of fully successful/unsuccessful performance

	Element I: 

( ) Acceptable ( ) Unacceptable

( ) Critical Element
	                                                                        

	Element II: 

( ) Acceptable ( ) Unacceptable

( ) Critical Element
	

	Element III: 

( ) Acceptable ( ) Unacceptable

( ) Critical Element
	

	Element IV: 

( ) Acceptable ( ) Unacceptable

( ) Critical Element
	

	Element V: 

( ) Acceptable ( ) Unacceptable

( ) Critical Element
	

	Overall Performance (Rater)

	Summary Rating 

 

( ) Acceptable ( ) Unacceptable
	  



