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MINISTRY/DEPARTMENT

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

(Workmen’s Group)

(PERIOD: FROM …………………… TO …………………)
Ministry of Civil Service and Administrative Reforms
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:

POSTING : DIVISION:

Date:

                      UNIT:

Date:

JOB TITLE : ..............................................................................................................................
QUALIFICATIONS:







       

.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
TRAINING/COURSES ATTENDED                                               DATES                          (relevant to job for the past 3 years)
Section 2: Performance Agreement
2.1
Performance Agreement

(To be agreed between the Appraiser and the Appraisee at the start of the annual appraisal cycle or on the effective date of assumption of duty following a change in posting, new appointment, etc. A copy of the Performance Agreement will be kept by the Appraisee)
	Key Tasks


	Performance Standards

	
	


Appraisee’s Signature:

Appraiser’s  Name :

Date:


Appraiser’s Signature:

2.2
Competencies  required for the job

Competencies
Tick 


1.  Attendance & Punctuality





2.  Communication Skills
       


3.  Ethical Conduct


4.  Job Knowledge


5.  Leadership



6.  Responsibility

7.  Team Work

Others:
Appraisee’s Signature:

Appraiser’s  Signature:

Date:


Date:


Section 3:
Mid Term Appraisal
3.1 Self Assessment
(To be completed by Appraisee)


Comments on your performance:
.............................................................................................................................................
.............................................................................................................................................

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

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

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

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

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


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

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


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

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


Date:................................................................
3.2
Progress Discussed and Agreed
(Achievement of Key Tasks against performance standards set, to be completed by Appraiser after the officer would have completed Section 3.1)
                           Key Tasks                                                   Comments

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


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


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


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


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


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


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


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


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


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


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


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


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

………………………………………………………………………………………………………

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

Appraiser’s Signature:

Date:


Date:


3.3
Assessment of Competencies:

(To be completed by the appraiser)

             Competencies                                                             Comments

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

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

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

………………………………………….                  ……………………………………………..
General Comments (if any):
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
Appraisee’s Signature:

Appraiser’s Signature:


Date:


Date:


Section 4:
End-of-Year Appraisal

4.1
Self-Assessment

Comments on your performance:

Appraisee’s Signature:


Date:


4.2
Progress Discussed and Agreed
(Achievement of Key Tasks against performance standards set, to be completed by Appraiser after the officer would have completed Section 4.1)
Rating 1: Unsatisfactory




Rating 2: Needs improvement
Rating 3: Good

         Rating 4: Very Good

  Rating 5: Outstanding


       Key Tasks                                       Rating                                          Comments

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

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

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

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

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

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

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

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

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



Total Score:                    ………

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

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

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

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

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

Appraisee’s Signature:

Appraiser’s Signature:


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:


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. Also describe 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:



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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