Fluvanna County 
Goal/Objective Development Form

	Name:
	     

	Department:
	     

	Performance Plan Dates:
	     
	to
	     

	

	

	Goal/Objective #
	 
	:  (Be specific and concise)

	     

	

	Verifiable Outcomes/Measurement: (Benchmark/s that indicates achievement of the goal/objective.)

     

	Major Problems Anticipated: (Note if needed.)

     

	Work Steps: (List 3-4 most essential steps and note dates/timeline of completion.)

     

	Department/County Goal: (State relevancy to established department/county mission.)

     

	Goal/Objective #
	     
	:  (Be specific and concise)
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	Department/County Goal: (State relevancy to established department/county mission.)

     

	Goal/Objective #
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	Verifiable Outcomes/Measurement: (Benchmark/s that indicates achievement of the goal/objective.)

     

	Major Problems Anticipated: (Note if needed.)

     

	Work Steps: (List 3-4 most essential steps and note dates/timeline of completion.)

     

	Department/County Goal: (State relevancy to established department/county mission.)

     

	Goal/Objective #
	 
	:  (Be specific and concise)

	     

	

	Verifiable Outcomes/Measurement: (Benchmark/s that indicates achievement of the goal/objective.)

     

	Major Problems Anticipated: (Note if needed.)

     

	Work Steps: (List 3-4 most essential steps and note dates/timeline of completion.)

     

	Department/County Goal: (State relevancy to established department/county mission.)

     


	Goal/Objective #
	 
	:  (Be specific and concise)

	     

	

	Verifiable Outcomes/Measurement: (Benchmark/s that indicates achievement of the goal/objective.)

     

	Major Problems Anticipated: (Note if needed.)

     

	Work Steps: (List 3-4 most essential steps and note dates/timeline of completion.)

     

	Department/County Goal: (State relevancy to established department/county mission.)

     

	

	

	SIGNATURES:

	
	     

	Employee Signature
	Date

	
	     

	Department Head/Supervisor Signature
	Date

	COPIES:   Original – Human Resources          Copy 1 – Employee      Copy 2 – Department Head/Supervisor
















































































