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MINISTRY/DEPARTMENT

…………………………………………………………………………………………………….
PERFORMANCE APPRAISAL FORM

(PERIOD: FROM …………………… TO …………………)

Section 1:
PERSONAL DATA
(To be filled in by officer whose performance is being appraised)
NAME:

(SURNAME IN BLOCK LETTERS)
DATE OF BIRTH:

NID NO.

PRESENT APPOINTMENT:

POSTING: DIVISION:

Date:

                      UNIT:

Date

SALARY: Rs 

SALARY SCALE: Rs

QUALIFICATIONS







       YEAR

S. C./GCE:




H.S.C/GCE:



DIPLOMA:



DEGREE:



OTHERS:



TRAINING/SEMINAR/WORKSHOP ATTENDED   
  DATES                                                  

(last 3 years)
Section 2:
Performance Agreement & Identification of Competencies
2.1
Performance Agreement

(to be agreed between the appraiser and appraisee at the start of the appraisal cycle or on the effective date of assumption of duty following a change in posting, new appointment, etc;)
	Key Result Area

	Key Tasks
	Performance Standards

	
	
	


Appraisee’s Signature:

Appraiser’s  Name :

Date:…………………………………………..      Appraiser’s Signature:……………………….
2.2
Competencies  required for the job

(to tick where applicable – a minimum of 10 Competencies)
	1. 
	Ability to work in a team 

	2. 
	Analytical Skills

	3. 
	Attendance & Punctuality

	4. 
	Change Management

	5. 
	Coaching and Counselling

	6. 
	Communication Skills

	7. 
	Customer Focus

	8. 
	Decisiveness

	9. 
	Ethical conduct

	10. 
	Focus on results

	11. 
	Initiative and Creativity

	12. 
	Leadership 

	13. 
	Planning 

	14. 
	Problem Solving Skills

	15. 
	Reliability

	16. 
	Responsibility

	17. 
	Strategic Thinking

	18. 
	Technical Knowledge and Skills

	19. 
	Versatility

	
	

	
	

	
	Others:

	
	

	
	


Appraisee’s Signature:

Appraiser’s Signature:

Date:


Date:……………………………………………….
Section 3:
Mid-Term Appraisal
3.1
Self Assessment:


(summarise briefly your achievements against the concrete evidence of performance wherever possible.  Explain performance gaps of KRAs/key tasks and suggest steps to be taken to address them)

	KRA/ Key Tasks
	Achievements
	Performance Gaps
	Remedial Steps

	
	
	
	


Appraisee’s Signature:

Date:


3.2
Personal Development Plan:


(Identify your strengths/areas for development, specially in respect to competencies  (Section 2.2) and suggest possible ways on how to address the latter)

	Strengths
	Areas for Development
	Proposed Action

	
	
	


Appraisee’s Signature:

Date:


 3.3
Progress Discussed and Agreed

(achievement of KRAs/ key tasks measured against performance standards set, to be completed by Appraiser after the officer would have completed sections 3.1  and 3.2)
KRA/ Key Tasks



                   Comments


....................................................               ...........................................................................

....................................................               ...........................................................................
....................................................               ...........................................................................

....................................................               ...........................................................................

....................................................               ...........................................................................

....................................................               ...........................................................................

....................................................               ...........................................................................

....................................................               ...........................................................................

....................................................               ...........................................................................

....................................................               ...........................................................................

....................................................               ...........................................................................

....................................................               ...........................................................................

....................................................               ...........................................................................

....................................................               ...........................................................................

....................................................               ...........................................................................

....................................................               ...........................................................................

....................................................               ...........................................................................

....................................................               ...........................................................................

....................................................               ...........................................................................
Appraisee’s Signature:

Appraiser’s Signature:

Date:


Date:………………………………………………..
3.4
Assessment of Competencies:

(To be completed by the appraiser)
Competencies





Comments

          ………..........................................              ...........................................................................


....................................................               ..........................................................................

....................................................               ..........................................................................


....................................................               ..........................................................................


....................................................               ..........................................................................


....................................................               ..........................................................................


....................................................               ..........................................................................


....................................................               ..........................................................................


....................................................               ..........................................................................


....................................................               ..........................................................................


....................................................               ..........................................................................


....................................................               ...........................................................................


....................................................               ...........................................................................


....................................................               ...........................................................................


....................................................               ...........................................................................


....................................................               ..........................................................................


....................................................               ..........................................................................


....................................................               ..........................................................................


....................................................               ..........................................................................


....................................................               ..........................................................................
Appraisee’s Signature:

Appraiser’s Signature:

Date:


Date:………………………………………………..

Section 4:
End-of-Year Appraisal

4.1
Self Assessment:


(summarise briefly your achievements against the concrete evidence of performance wherever possible.  Explain performance gaps of KRAs/key tasks and suggest steps to be taken to address them)

	KRA/ Key Tasks 
	Achievements
	Performance Gaps
	Remedial Action

	
	
	
	


Appraisee’s Signature:


Date:



4.2
Personal Development Plan:

(Identify your strengths/areas for development, specially in respect to competencies, (Section 2.2) and suggest possible ways on how to address the latter)

	Strengths
	Areas for Development
	Proposed Action

	
	
	


Appraisee’s Signature:


Date:



4.3
Progress Discussed and Agreed

(achievement of KRAs/key tasks measured against performance standards set/to be completed by Appraiser after the officer would have completed sections 4.1 & 4.2))

Rating 1: Unsatisfactory                                              Rating 2: Needs improvement 
Rating 3: Good                       Rating 4: Very Good                  Rating 5: Outstanding
       KRA/ Key Task                   Rating                                       Comments
.............................................            ...........          ..........................................................................
.............................................            ...........          …......................................................................

.............................................            ...........          ..........................................................................

.............................................            ...........          …......................................................................

.............................................            ...........          ..........................................................................

.............................................            ...........          …......................................................................

.............................................            ...........          …......................................................................

.............................................            ...........          ..........................................................................

.............................................            ...........          …......................................................................

.............................................            ...........          ..........................................................................
                      Total Score: 

   ………
                 Average Score:                   ………
General Comments: (if any)
………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

Appraisee’s Signature:

Appraiser’s Signature:  …………………………...
Date:


Date:………………………………………………...
Section 5: Assessment of Competencies
To be completed by the appraiser

Rating 1: Unsatisfactory                                              Rating 2: Needs improvement 
Rating 3: Good                       Rating 4: Very Good                  Rating 5: Outstanding
     Competencies                        Rating                                       Comments
.............................................            ...........          ..........................................................................

.............................................            ...........          …......................................................................

.............................................            ...........          ..........................................................................

.............................................            ...........          …......................................................................

.............................................            ...........          ..........................................................................

.............................................            ...........          …......................................................................

.............................................            ...........          …......................................................................

.............................................            ...........          ..........................................................................

.............................................            ...........          …......................................................................

.............................................            ...........          ..........................................................................
                      Total Score: 

   ………

                 Average Score:                   ………

General Comments: (if any)
………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

Appraisee’s Signature:

Appraiser’s Signature:
..

Date:


Date:………………………………………………...

Section 6: Assessment of Overall Performance
To be completed by the appraiser
Overall rating and observations on Appraisee’s overall performance for the year under review
Overall score:  average score for KRAs X  0.7 +  average score for  competencies X  0.3
                                 :  ……………………………..
          Overall Performance:  ……………………………...
Major Strengths: (Officer’s major strengths and abilities and how they relate to the job requirements)
Areas requiring remedial action: (Describe the specific areas in which you feel the officer needs to improve, the specific actions that need to be taken to address these areas, training, if required and the agreed timeframe) 

Appraisee’s Comments (optional):…………………………………………………………………...
………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..
Appraisee’s Signature:

Appraiser’s Signature:
..

Date:


Date:………………………………………………...
Section 7:
Monitoring/ Moderating Committee
Comments:
………



………



………



………



………

………

………

Recommendations:

………



………



………



………



………



………



………



	Chairperson
	Member
	Member

	Name:

	Name:

	Name:


	Grade:

	Grade:

	Grade:


	Signature:

	Signature:

	Signature:


	Date:

	Date:

	Date:
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