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                                                           APPRAISAL FORM 

	Name (Employee)


	Job Role

	Appraisal Period

	Today’s Date
	Time in Present Job

	Name of Appraiser
	Appraiser’s Job Title

	REVIEW OF THE LAST 12 MONTHS
TO BE COMPLETED BY THE JOB HOLDER PRIOR TO APPRAISAL

	1. What do you feel are the key responsibilities of your job?



	2. Which aspects of the job do you enjoy?



	3. Which aspects of your job would you like to change, if any?



	4. What do you consider your areas of weakness, if any?



	SKILL SET AND BEHAVIOUR ASSESSMENT

	Each skill and behaviour should be awarded a score out of 10 (10 being excellent 1 being poor)
Score yourself first then validate your scores by discussing them with your appraiser

	Skills and work competency areas
	Score/10

	
	Self
	2nd View

	1.Using and developing my knowledge
	
	

	2.Investigating and problem solving
	
	

	3.Communicating face to face, phone and written
	
	

	4.Listening, establishing rapport, understanding needs
	
	

	5.Helping, coaching, teaching or training others
	
	

	6.Use of equipment eg hoists etc
	
	

	7.Taking initiative and responsibility
	
	

	8.Manging time, planning, being effective, efficient and reliable
	
	

	
	
	

	
	
	

	Behaviours Attitude and Personal Style
	

	1.Striving for personal development
	
	

	2.Taking personal responsibility to resolve resident, work related problems
	
	

	3.Understanding the way people really feel
	
	

	4.Developing positive relationships
	
	

	5.Keeping focused and productive, reliable and dependable
	
	

	6.Planning how to achieve my work and personal goals
	
	

	7.Managing stress and conflict
	
	

	8.Managing and getting along with other colleagues
	
	

	9.Contributing positively to team morale and spirit
	
	

	10. Seeking and picking up responsibility that is waiting to be filled
	
	

	11.Team-working
	
	

	12.Having compassion and empathy
	
	

	13.Using integrity and ethics in my judgement about work
	
	

	
	
	

	
	
	

	
	
	

	What training and personal development support would help you improve your performance within the next year?



	Signature of job holder:
	Signature of appraiser:


	Date:

	Date:

	REVIEW OF THE LAST 12 MONTHS

TO BE COMPLETED BY THE APPRAISER

	Name and views of the resident.



	Performance, skills and abilities.


	Discuss the results of the self assessment of skills and capabilities and identify areas for improvement or development.



	Communication, verbal and written, conveys accurate information written and verbal which is clear and concise?



	Dependable e.g. time keeping, follows instruction, completed tasks and meets deadlines?



	Sickness record?



	PERSONAL DEVELOPMENT PLAN

	Action to be taken:                                                   

	By whom and Timescale:           

	APPRAISER'S COMMENTS

	

	Signature:                                                                       Date:           

	APPRAISEE'S COMMENTS

	

	Signature:                                                                       Date           

	Reviewing manager's comments (where applicable)

	

	Signature:                                                                         Date:            

	Copy of appraisal offered?
Yes / No

	Copy accepted?
Yes / No
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