PERFORMANCE APPRAISAL

Please complete sections A to C of this form and return to the appraiser the day before your appraisal.

A.
NAME:  



 JOB TITLE:






DATE OF APPRAISAL:

 APPRAISER(S):





LENGTH OF SERVICE:

 TIME IN CURRENT POST:




APPRAISAL PERIOD:  FROM:
 TO:






Is the job description still correct?  If not, how should it be amended?

What are your main strengths?  Have you made any significant contribution(s) during the appraisal period?

Are there any areas in which your performance could be improved?

Please identify any significant constraints on your job performance.

What knowledge and skills are unused in your present job?  Could these be used to the advantage of the practice?

What training or career development is needed or desired?

Are there any other matters you wish to raise or discuss?
B.

Performance Targets.
Please assess your performance against main areas of your job description and targets set for the appraisal period just completed.

(a) achieved

(n) not achieved
(e) exceeded requirements

Job description tasks


Grade



Comments

Performance target

Appraiser
Appraisee

























Agreed targets for forthcoming appraisal period.

Performance Target

Target Date



Comments


C.

PERSONAL OBJECTIVES

Please assess yourself in the following areas of work.

a)  excellent  
b) good
c) average
d) could do better

Personal objectives
         

Grade

      
Comments





Appraisee   
Appraiser

Staff supervision

(if appropriate)

Relationship with:

· Doctors

· Practice Manager

· Practice Team

· Patients

Attendance/Punctuality

Ideas/Innovations

Self-motivation/effort

Other

D.

Appraisee’s comments:

Appraiser’s comments:

The contents of this form represent an accurate record of the discussions and agreements made as a consequence of  this appraisal.

Signed:





 Appraisee
Date:



Signed:





 Appraiser
Date:








