CD-430 U.S. Department of Commerce

(10/05)
PERFORMANCE MANAGEMENT RECORD
L

L Coverage Bureau Appraisal Cycle Appraisal Year
& General Schedule K October | - September 30 From: O&‘UO!Z________
[ Federal Wage System 0 June 1 - May 31
[J Wage Marine [0 November 1 - October 31 To: 09/30/07

Employee’s Name:

Position Title; Director, Office of Health & Consumer Goods  Pay Plan, Series, Grade/Step: GS/15/10

Organization: |. International Trade Administration 3 Office of Health and Consumer Goods

2 Manufacturing and Services 4.

PERFORMANCE PLAN CERTIFICATION

This plan 15 an accurate statement of the work that will be the basis for the employee's performance appraisal.
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Privacy Act Statemeng< Disclosure of your sucial secunity number is voluntary. The number is linked with your name in the official
personnel records to ensure unique identification of your records. The social security number will be used solely to ensure accurate entry of
your performance rating inte the automated record system







