
MSU EXTENSION ACADEMIC PERFORMANCE EVALUATION DOCUMENT

Employee Name: ________________________________________	Review Period: 2026

Institute:   	 AABI		 CYI		 HNI		 CFEI 	           Director’s Office 

Role(s): _____________________________________________________________________________

PERFORMANCE RATING (Completed by supervisor) 

[    ] Exceeds     [    ] Meets     [    ] Partially Meets    [    ] Does not meet

Additional information about Extension Academic Performance Management, including performance ratings, is available on the OD site: Human Resources/ Performance Management/ Academic Performance Management.

EMPLOYEE SELF-EVALUATION
Responses to all of the following questions should be no longer than 3 pages.
Respond to each of the following questions. Your supervisor (i.e. Institute Director, Associate Director, etc.) and District Director, if applicable, will have reviewed your PEARS reports, so do not incorporate that level of detail here. Activities reported here must also be reflected in PEARS.

**Routing Instructions: Email your Word document by February 1, 2027, to the appropriate institute support person: AABI- Becky Heim; CFEI – Alyx Blauwkamp; CYI – Nick Adkins; HNI – Anne Walacavage; DO – Marie Garcia. 

1. Summarize what you feel were your three greatest programmatic accomplishments/achievements/adaptations for this review period, based on your individual and work team(s) action plans, supported by impact data and as reported in PEARS. Describe your growth areas over the last year. Identify tools and strategies that have assisted your success in the current work environment.

2. How do you feel you have contributed to organizational, work team and/or local office success? 

3. How have your professional development activities over the past year helped you address MSU Extension’s core competencies?

4. What goals were you unable to achieve and why? Include both programming and professional development goals. Consider roadblock(s) that may have impeded your success in the current work environment. 

5. In the table below, comment on areas you believe you have opportunity for improvement. Please consider both your content area expertise, as well as our core competencies, and propose activities in the next year that will result in improvement. 

	Area for Continued Success
	Proposed activity (if an area is not being considered for development/ improvement, mark as “n/a”):

	Content Area:

	

	MSU Extension Core Competencies:

	Culture, Access and Belonging 
Leads and supports efforts to promote the valuing of culture, access and belonging in local communities and in the workplace. Prioritizes relationships across multiple communities, networks and collaborations to welcome all members of Michigan’s population across program planning, delivery and evaluation. Seeks to understand historical and current barriers that impact constituents’ and colleagues’ lives at the personal, interpersonal, institutional, and cultural levels. Consistently upholds the highest standards in ensuring programs are accessible and inviting to a wide array of cultures and social identities.
	

	Educational Delivery and Technology Adoption
Delivers content in formal and informal educational contexts using appropriate strategies and methods based on the target audience. Stays current with innovations in educational technology and adopts these technologies as appropriate, using modern theories in teaching and learning. (e.g., being an early adopter or tester of innovative tools).
	

	Interpersonal and Organizational Professionalism 
Displays positive interpersonal skills and has self-awareness in being accountable, responsible. Recognizes areas for self-improvement and pursues professional development for continuous learning. Aligns actions to the mission and goals of Extension. (e.g., professional in communications, follows through on initiatives and meets deadlines, puts thought into appropriate professional-development, makes an effort to keep skills updated.)
	

	Partnerships and Collaborations 
Is aware of issues and variables vital to the community being served, and understands how these variables impact program prioritization, planning, and delivery.  Continuously seeks opportunities and builds strategic partnerships to leverage and build support for programming to reach organizational goals and serve communities according to their needs. (e.g., communicates with media, communicates Extension’s value to partners, awareness of community).
	

	Physical and Fiscal Resources
Mindful of individual and shared workspaces and resources. Exhibits good stewardship of physical and financial resources (e.g., storage, supplies, budgets, financial records and reporting).
	

	Program Development, Evaluation, and Reporting
Supports the development and delivery of programs including the collection of appropriate data to measure impacts. Understands the need to communicate programming outcomes to stakeholders and continuously improve programming content and marketing through evaluation. (e.g., needs assessment, marketing, program evaluation).   
	

	 Teamwork and Leadership:
Thoughtfully engages in working with others throughout the organization to plan and accomplish the organizational mission and promote shared values. Positively influences groups and individuals.  Establishes and supports teams such as advisory boards, committees, councils, etc. (e.g., coaching, mentoring, creating a vision, implementing action plans).
	




INSTITUTE LEADERSHIP EVALUATION (Includes input from District Director, if applicable)

1. Observations of achievement of planned efforts (based on reported/documented efforts in PEARS):


2. Contribution to the local office/ local team functions: 


3. Contribution to organizational success:


4. Success in developing support for programs (Partnerships and Coalitions, Physical and Fiscal Resources, etc.):


5. Opportunities for Development and Growth: 


6. Recommendations for the year(s) ahead:



ACKNOWLEDGEMENT/SIGNATURES

I understand my signature indicates that the appraisal has been completed but does not imply my concurrence with the evaluation. 

____________________________________________		______________________
Employee Signature						Date

____________________________________________		______________________
Supervisor Signature						Date

____________________________________________		______________________
District Director Signature, if applicable					Date
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