MODEL POLICY PACK – Personnel Form 10

“PERFORMANCE RATING” APPRAISAL FORM


CONFIDENTIAL to employee, supervisor, Chief Officer and Board of Trustees

1. Personal information

Surname 



Forename(s)


Job title


Period of report:  From


to

2. Job description (for this review period with note of significant changes)


To be agreed between line manager and job holder.
	Main duties of job in order of importance


	Approximate % of time spent on each duty

	1.
2.
3. 

etc.


	


3. Formal/informal training received (during the review period. Refer to Training and Development record) 
4. Timekeeping
     
Has the job-holder’s timekeeping been satisfactory?       Yes   
[image: image1]       No   
[image: image2]                            



Action taken if unsatisfactory (eg informal or written warnings)

5. Attendance

Please give particulars of sick absences and special leave, paid and unpaid, for this review period.
	From
	To
	Number of days
	Cause

	
	
	Special leave
	Sick leave
	

	
	
	Paid
	Unpaid
	Self certificate
	Medical certificate
	

	
	
	
	
	Paid
	Unpaid
	Paid
	Unpaid
	

	
	
	
	
	
	
	
	
	



Action taken under absence management policy if level of sick leave is unsatisfactory
6. Performance

Rating:

1
Above normal requirements

2 Fully meets normal requirements

3 Satisfactory

4 Not quite adequate

5 Unacceptable.
Tick boxes 1-5 for each relevant aspect of performance and use space for comments.
Aspects of performance     1
2
   3
    4
     5

Comments
	Work activity
	
	
	
	
	
	

	Output
	
[image: image3]
	
[image: image4]
	
[image: image5]
	
[image: image6]
	
[image: image7]
	

	Quality
	
[image: image8]
	
[image: image9]
	
[image: image10]
	
[image: image11]
	
[image: image12]
	

	Planning


	
[image: image13]
	
[image: image14]
	
[image: image15]
	
[image: image16]
	
[image: image17]
	

	Communication
	
	
	
	
	
	

	Oral
	
[image: image18]
	
[image: image19]
	
[image: image20]
	
[image: image21]
	
[image: image22]
	

	Written

	
[image: image23]
	
[image: image24]
	
[image: image25]
	
[image: image26]
	
[image: image27]
	

	Working relationships
	
	
	
	
	
	

	Colleagues
	
[image: image28]
	
[image: image29]
	
[image: image30]
	
[image: image31]
	
[image: image32]
	

	Public
	
[image: image33]
	
[image: image34]
	
[image: image35]
	
[image: image36]
	
[image: image37]
	

	Providers
	
[image: image38]
	
[image: image39]
	
[image: image40]
	
[image: image41]
	
[image: image42]
	

	Other


	
[image: image43]
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[image: image46]
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	Responses to training
	
	
	
	
	
	

	On job
	
[image: image48]
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[image: image51]
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	Off job


	
[image: image53]
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[image: image56]
	
[image: image57]
	

	Management of staff including
	
	
	
	
	
	

	Their development
	
[image: image58]
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	Of other resources


	
[image: image63]
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7. Overall assessment

Comment on overall performance during this review period, including performance 
and potential.
8. 
Recommendations 

To be completed by the line manager at the end of the review period.

She/ he has worked for me for 
   years/months.


Signature





Date


Name in capitals




Job title


Countersigning manager’s comments


Indicate how much you see of the person’s work and how far you can confirm the 
comments and rating given. Record any area of disagreement which may remain 
after discussion with line manger. Add any further relevant comments.

Signature





Date


Name in capitals




Job title
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