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DoD Civilian Acquisition Workforce Personnel Demonstration Project
Contribution-based Compensation 
and Appraisal System (CCAS)
 Salary Appraisal Form
1.EMPLOYEE NAME (FIRST NAME, MI, LAST NAME):
2.COMMAND:
3. LOCATION:
4.EMPLOYEE POSITION TITLE:
5.SUPERVISOR NAME:
6. EXPECTED OCS:
(NH, NJ or NK):
7.CAREER PATH
8.SERIES:
9.  BROADBAND LEVEL  
(I, II, III or IV):
10.  PERIOD COVERED: (Note:  Provide date of assignment within current rating cycle period if different from 1 Oct XX to 30 Sep XX)
From:
To:
Privacy Act Statement (552a of 5 U.S.C.)
1.AUTHORITY:  Section III.D, Federal Register Notice dated January 8, 1999.
2.PURPOSE:  The primary purpose of this form is to reinforce and document description and discussion of contribution expectations and any necessary assessment and/or feedback between supervisors and their employees under the AcqDemo CCAS process design.
3.ROUTINE USE:  A copy of applicable portions of the CCAS Salary Appraisal Form will be provided to the rated individual at the completion of contribution planning, additional feedback (if provided), and annual appraisal processes.  This form and the CCAS Salary Appraisal Form, Part I, Summary of Results, are for organizational use only and will be returned to the rated individual after review by the supervisor and the pay pool panel.  A copy of these forms will be maintained in the ratee's Official Personnel File.  In addition, information collected on this form will be used for statistical and impact analysis of this data as an evaluation instrument.  In addition as an evaluation instrument, application for some training and programs may require the completion and submission of this form.
4.DISCLOSURE:  Disclosure of information in this form is voluntary.  However, failure to verify individual may result in a delayed or erroneous processing of the individual's CCAS and applicable payouts, i.e., General Pay Increase, Contribution Rating Increase and Contribution Award (if eligible).  Disclosure of the information in Part III below is voluntary.  However, failure to provide the information requested will result in an appraisal of the rated individual without the benefits of that individual's comments.  Should the rated individual use the Privacy Act as a basis not to provide the information requested herein, the form will contain the rated individual's statement to that effect and be forwarded through to the pay pool panel.  
General Rules for Communicating Contribution Plans and Feedback:
1.The primary purpose of this type of communication is to define organization mission and values, discuss individual job expectations and contribution goals, reinforce good contribution work related behavior, correct inadequate contribution work related behavior, and enhance the employee's ability to set and reach career goals. 
2.The best feedback is forward looking, concentrating on the future and what needs to be done better.  
3.Feedback should be timely.  Waiting until the end of the rating cycle is too late since misunderstandings that impact contribution and work related behavior cannot be resolved in time for improvement before the end of the annual rating period.
4.Face-to-face communication is encouraged but technology permits other forms of discussion with agreement between supervisor and employee.
5.Use this form along with a copy of the factors, discriminators, and descriptors for the rated individual's career path, i.e., NH, NJ or NK, and the Ratee's position requirements document.
6.Conduct initial communication session within the first 30 days of assignment to AcqDemo status or to a new supervisor within AcqDemo status rating period.  Other informal discussions are encouraged. 
Contribution Planning Guidelines: Contribution plans need to be established with employees at the beginning of each cycle or shortly after they begin working for a supervisor.  Component/local policy applies for establishment/documentation of contribution plans.  
11.CONTRIBUTION PLAN:
12.ACKNOWLEDGEMENT OF UNDERSTANDING CONTRIBUTION PLAN/EXPECTATIONS:
I have discussed my position duties with my supervisor and understand my contribution plan/expectations for the current rating cycle.
12a.  EMPLOYEE SIGNATURE:
DATE:
12b.  SUPERVISOR'S SIGNATURE
DATE:
13.ADDITIONAL FEEDBACK:  
13a.  EMPLOYEE SIGNATURE:
13b.  DATE:
13c.  SUPERVISOR SIGNATURE:
13d.  DATE:
14.ADDITIONAL FEEDBACK:  
14a.  EMPLOYEE SIGNATURE:
14b.  DATE:
14c.  SUPERVISOR SIGNATURE:
14d.  DATE:
15.ADDITIONAL FEEDBACK:  
15a.  EMPLOYEE SIGNATURE:
15b.  DATE:
15c.  SUPERVISOR SIGNATURE:
15d.  DATE:
NOTE:  Signature of employee in receiving feedback does not constitute agreement with view of supervisor.
PART II.  ANNUAL APPRAISAL SELF ASSESSMENT
1.EMPLOYEE NAME:
2a. CAREER PATH
 2b.  SERIES:
2c. BROADBAND LEVEL:
3. FACTOR SELF-ASSESSMENT
PROBLEM SOLVING
TEAMWORK/COOPERATION
CUSTOMER RELATIONS
LEADERSHIP/SUPERVISION
COMMUNICATION
RESOURCE MANAGEMENT
4.  APPRAISAL SELF ASSESSMENT EMPLOYEE SIGNATURE AND DATE.
The above narrative provides my self assessment of my contributions for the FY 
  rating cycle.
4a.  EMPLOYEE SIGNATURE:
4b.  DATE:
PART III.  ANNUAL APPRAISAL SUPERVISOR ASSESSMENT
1.EMPLOYEE NAME:
2a. CAREER PATH
 2b.  SERIES:
2c. BROADBAND LEVEL:
1.SUPERVISOR NAME:
4. FACTOR ASSESSMENT
PROBLEM SOLVING
TEAMWORK/COOPERATION
CUSTOMER RELATIONS
LEADERSHIP/SUPERVISION
COMMUNICATION
RESOURCE MANAGEMENT
SUPERVISOR ASSESSMENT SUPERVISOR SIGNATURE AND DATE
The above narrative provides my supervisor assessment of contributions of the employee indicated for the FY 
  rating cycle.
4a.  SUPERVISOR SIGNATURE:
4b.  DATE:
FY11 PROCEDURES FOR USING CCAS SALARY APPRAISAL FORM
1. Within 30 days of conversion/appointment/assignment to AcqDemo status or to a new supervisor within AcqDemo status, employees will have contribution expectations communicated to them by their supervisor.  Subject to component policy regarding use of this form for communicating contribution expectations, supervisors will:
a.Complete items 1-10.
b.Engage employees to create contribution plan in accordance with component/local policy and document results in item 11.  (NOTE:  For employees who transition from National Security Personnel System (NSPS) during remainder of FY11, NSPS objectives may be applicable for use as the FY11 AcqDemo Contribution Plan.)
c.Review contribution expectations with employees and record date and method of communication, obtain employee's initials, and initial as supervisor in item 12 and provide copy to employees.
2.Supervisors will provide feedback to employees throughout the rating cycle, as needed, and record feedback discussion, date, method of communication, obtain employee's signature and sign as supervisor in blocks 13, 14, and 15, as needed, and provide copy to employees.
3.At the end of the rating cycle (30 Sep), supervisors will prepare an Annual Appraisal to assess employee contributions toward established contribution plans.  
a.Per component/local policy, at the end of the rating cycle (30 Sep), supervisors will encourage employees to provide an Annual Appraisal Self Assessment by completing Part III, Self Assessment for each factor.  (NOTE:  For employees who  transition from NSPS prior to July 3, 2011, FY11 NSPS Interim/Closeout Assessments are applicable for informing on employee contributions for that portion of the FY11 AcqDemo rating cycle.) 
b.Employees choosing to provide a self assessment will be instructed to complete Part III Self Assessment for each factor and complete item 4, sign and date and provide original to supervisor.
c.Supervisors will assess employee contributions with reference to factor descriptors and discriminators and complete Part II, Supervisor Assessment for each factor.
d.In accordance with component/local policy, supervisors will determine and provide a preliminary categorical score for each factor for the initial pay pool meeting.
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