Template of Supervisor Memo
(Academic Staff)
To:
 Employee


 Title


 Department

From:
 Supervisor


 Title


 Department/Unit

RE:     Individual Development Plan (IDP) review and planning

Date:  XX/XX/XXXX
Body of Memo will address:

· Review of  prior year goals and outcomes


Suggestions for supervisor position expectation topics:
· Job Knowledge – Uses/demonstrates the skills and tools necessary to perform job effectively.  Can draw upon previous experience to handle new problems or challenges.  Makes effort to stay current in field.
· Organizational Skills – Can plan, organize and prioritize work effectively.  Meets deadlines and completes assignments within specified time frames.  Uses time and resources effectively to meet goals.

· Teamwork – Works effectively with other employees.  Gives assistance to others when needed.  Shares credit and can balance personal and team goals.

· Communication Skills – Communicates thoughts and ideas clearly and demonstrates ability to listen and offer sound feedback.  Is concise in both written and verbal communications.  Keeps management and peers well informed.  

· Problem Solving – Can identify and analyze problems and present solutions, using available resources or creative ideas.

· Professionalism/Accountability – Accepts responsibility for all aspects of job and is willing to be held accountable for errors.  Displays professional attitude and represents the company well.

· Flexibility – Adapts to new situations and changing work responsibilities.  Is open to suggestions and criticism and is able to utilize input from others.  Looks for acceptable solutions in conflict situations.

· Leadership Abilities – Effectively trains and supervises staff to accomplish goals and objectives.  Coaches and counsels others.  Is sought out by peers and supervisors for ideas and opinions in a variety of situations.

Required Statement

We have met and reviewed the outcomes (results) from the previous review year and have discussed and planned for the next review year.

_____________________________________
____________________________________________

Employee Signature/Date



Supervisor Signature/Date

(Signature does not necessarily indicate agreement of IDP results but simply that the items were reviewed)
