Employee Acknowledgment

Step 5
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Click on Your Evaluation

-

-

Pathway:
Login to ULINK > Click on “Employee” tab
> Click on “Cornerstone “in Human
Resources block

\

)

louisiana.edu

Your Action ltems

Open: Everfi - Title IX Sexual Harassment Online Course - Employees

Your Performance Evaluation for 2019




Position Description

Required Knowledge Skills and Abilities

i Aanager) Review: V3 2012 Annual Evaluation For Unclassified Staff Time: 12/10/2019 12:21 PM
2019 Planning The purpose of this policy is to provide procedures and guidelines for the

implementation of background investigation checks, to include criminal history, for all
classified and unclassified staff and faculty hired by the University.

1 Janager) Review: 2019 Performance Planning Time: 11/25/201% 11:25 AM
The purpose of this policy is to provide procedures and guidelines for the
implementation of background investigation checks, to include criminal history, for all
classified and unclassified staff and faculty hired by the University.

For each area of the Position Description you will see what was entered on the 2019 Planning and what the Current
Description is. This enables you to review any changes that have been made to the Position Description.

e >
_ Save and Continue
Click
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o
Goal Rating...

Review entries for the following Pages:
» Goal Rating o
» Core Competency Rating Click “Save and

> Departmental Competency Rating Continue” after
» Goal Planning

» Core Competency Planning
» Departmental Competency Planning
» Development Planning

each Page

louisiana.edu




Review the
Overall

Rating

o oiisiana




Signatures

By your electronic signature you acknowledge that you understant the competencies and expectations jor the review
period.

| acknowledge that providing my electronic approval is equivalent to signing this Then CI'Ck Here

document and | understand that my electronic signature is binding.

Supervisor's Name  Date:12/10/2019

2nd level Date:12/10/2019
Supervisor's Name

o UNIVERSITY o
louisiana.edu L ISIANA
L A FAY ETTE®
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You will see this:

By your electronic signature you acknowledge that you understant the competencies and expectations for the review
period,

Your Name Date:12/10,/2019

Scroll Down and Click “Submit”
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Submit the Review

Submit Review

s <

This screen will pop
up. Click “Submit”
again to Complete

the Review

o oiisiana




Step 5 Complete

Employee self-review
Step 1

Employee
Acknowledgement

Step 5

Supervisor Review
Step 2

Supervisor Discussion 2"d |evel supervisor
and Sign off review

Step 4 Step 2
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