	PROJECT/PERFORMANCE INCENTIVE PLAN

	A Project/Performance Incentive Plan (PIP) allows departments to reward permanent, full-time employees who have served at least six months in their current position and who perform extra duties in addition to those listed in their Performance Plans or job classification specification.  A PIP requires a pre-existing agreement between the employee and the department to provide the expertise and skill to perform special projects.  All PIP’s must be approved by the Human Resources Department prior to both execution and reward.

PIP awards may be between $150 and $5000. Employees are eligible to receive PIP’s only once every fiscal year.  PIP’s performed/paid over multiple consecutive fiscal years are allowed provided the pre-existing agreement specifies time periods, expected duties and accomplishments for the project.

	A. EMPLOYEE INFORMATION (To be completed by employee’s supervisor)

	Employee Name: 
	Employee’s Department:

	Employee Number:
	Unit (Org.) No.:
	Position Number:

	Job Class No.:
	Job Title:
	Pay Grade:

	List any P.I.P.’s received by this employee within the preceding twelve months:



	Is the employee currently on initial or promotional probation?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Is a copy of the employee’s current performance plan attached?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	B. Performance Incentive Plan Description

	Please attach a detailed description of the Performance Incentive Plan (PIP), outlining goals and objectives and defining measures for the achievement of such goals and objectives.  PIP objectives should not be part of the employee’s performance plan.

	Target Completion Date: 
	Amount Requested: $

	Department Director Signature
	Date:

	C. PRELIMINARY HUMAN RESOURCES PLAN APPROVAL

	Are Performance Incentive Plan objectives valid and not within the employee’s normal scope of work?    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 

	Human Resources Compensation Signature:
	Date:

	Director of Human Resources Signature:
	Date:

	D. FINAL DEPARTMENT APPROVAL

	Were Performance Incentive Plan objectives achieved?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Department Director Signature:
	Date:

	D. FINAL AWARD APPROVAL

	Human Resources Recommendation:    FORMCHECKBOX 
 Approval     FORMCHECKBOX 
 Denial
	Award Amount: $

	Human Resources Compensation Signature:
	Date: 

	Director of Human Resources Signature:
	Date:

	Assistant City Manager/City Manager Signature:
	Date:
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