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   IMPORTANT:     Guidelines on completing the SCS-SCC Supplemental Form for Yearly Performance Contract

· The Scientific Productivity* of the Scientist must merit at least 6 points per year to be of Good Standing using the SCC approved rating system. The adjustments in the Performance Contract shall be discussed in a consultation meeting between the Rater and the Scientist.

· The meeting shall aim at communicating and clarifying each other’s expectations:

· Substantive outputs and inputs including intervening assignments that the scientist shall commit himself to accomplish.

· Specific inputs and resources that the Rater agrees to provide the Scientist.

· A copy of the supplemental contract shall be furnished to the Scientific Career Council within two weeks after the approval of the Agency Head before the end of the year.

· Provide additional sheets, if necessary.

   Name and address of Office/Council/Institute/Attached Agency/Regional Office

________________________________________________________________________________________________________________________________________________________________________​______

   The following are the projects and activities which I, _________________________________, as Scientist 

  








     (Name)

________________of the _______________________________________commit to accomplish for the year



     (Rank)   



(Office)        

 




________________.

REVISED PLANNED ACTIVITY BASED ON DUTIES/RESPONSIBILITIES  

(inclusive intervening assignments)

EXPECTED OUTPUT

EQUIVALENT

POINTS

A.

B.

(use additional sheet if necessary)

Submitted by:                                                                                                        

    ________________________________
        

Date: ______________
    Signature over Printed Name of Scientist                                                               
    Approved by:                                                                                                                      
    ____________________________________

Date: _____________

Signature over Printed Name of Agency Head                                               



