NPA Location ____________________             
PERFORMANCE APPRAISAL/AWARDS CHECKLIST 2012
Complete   Item							
		For all appraisal packages, please ensure:
_____	# 1-10 AD-435P are correct and up to date:
Last 4 of SSN, Position #, Pay Plan, Occ Series, Full name (name as it appears in NFC), Appraisal Period, Grade/Step, Official Title, Org Code, Duty Station 
_____         Performance Standards in place more than 90 days and original is attached	
_______	Mid-Year Review completed- box signed and dated by employee & supervisor
_______	Performance Plan and AD 435P have matching Element Titles
_______	Rating boxes on AD 435P match ratings on performance plan and are checked as well
_______	Totals add up (15E + 15F +15G=15H)
_______	Ensure rating is correct & matches totals on appraisal
_______	17 A&B checked 
_______	First Line Supervisor and employee have signed rating 10/01/12 or later
_______ 	Award Form (AD-287-2) is completed correctly with only the award citation in Block #11.
_______           Award Justification or accomplishments attached and completed correctly
_______	Order is Correct: AD-287-2, (if applicable), Original AD-435P, Justification for appraisal/award, original Performance Plan on which rating was based.		

		
[bookmark: _GoBack]I have reviewed the enclosed location package to ensure the above items are correct.


________________________________	______________
Administrative Officer	Date			


*Please return this signed checklist, your location’s accountability sheet(s), and all of your location’s appraisal packages to Lynda Jensen by November 21, 2012.*
