UNIVERSITY OF EDUCATION, WINNEBA
PERFORMANCE APPRAISAL

SENIOR MEMBERS (NON-TEACHING)

APPRAISAL RECORD

Name:…………………………………………    Department:…………………………….

Designation:……………………………….... Date of Present Appointment……………...
Date:…………………………………..  Appraisal period: From………………………….

Campus:…………………………………………………………………………………….

PART 1: JOB OUTLINE
To Be completed by the appraisee

List briefly your main areas of responsibility and to whom you are accountable in each of these areas.  Include any special assignments undertaken during the period covered by the appraisal.

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

PART II:

JOB RELATED ACTIVITIES
To be completed by the Appraisee

Outline other activities which are outside your main job description but which have a bearing on your work.

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

PART III

ASSESSMENT OF PERFORMANCE
To be completed by the Appraisee

1.
Assess your own performance in undertaking the duties you have described in Part I.
Job Outline, in terms of the performance standard / measurement agreed upon.  You 
may attach supplementary sheets.


Key to Rating Scale:


A
=
Excellent
B
=
Very Good
C =
Good


D
=
Satisfactory
E
=
Unsatisfactory

2.
How would you assess yourself in terms of the following core skills relevant to 
your 
position?


Key to Grading Scale.


7
Outstanding
Demonstrates exceptionally strong levels of skill at all time


6



Markedly exceeds requirements of the post


5



Meet and sometimes exceeds the requirements of the post


4



A sound and acceptable performance – the standard 







expected to meet the requirements of the post.


3



Acceptable but occasional shortcoming in performance


2



Some areas of weakness-training and development needs 






identified

1
Unsatisfactory


(i)
Administrative Skills


(ii) Personal Skills




(iii) Problem-Solving Skills


(iv) People Management Skills

(v)
Interpersonal Skills 

3.
What factors might have affected your personal effectiveness during the period 
under 
review.  Suggest ways in which to overcome these difficulties.

………………………………………………………………………………………………

………………………………………………………………………………………………

B.
To be completed by the Appraiser

1.
Assess the performance of the Appraisee in the duties listed



(See key on Page 2)

2.
Assess the appraisee in terms of the core skills relevant to the post 


(a)
Administration Skills   
    


(b)
Personal Skills



(c)
Problem – Solving Skills 


(d)
Technical/Functional Skills



(e)
Interpersonal Skills

3.
Comment on the Appraisee’s performance noting any significant achievements, 
problems or constraints.

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

PART IV:

DEVELOPMENT AND TRAINING
A.
To be completed by the Appraisee

1.
In which areas do you feel you could have improved your performance 



since the last appraisal?



………………………………………………………………………………….
2.
Are you deficient in knowledge and the level of competency required for 



the job?

Yes
                     No

3.
Do you lack appropriate skills required for the job?
Yes                      No

4.
Do you lack the appropriate attitude towards your job? Yes                   No   

5.
In which ways could your skills and or knowledge and or attitude be 



improved to enable you work more effectively? ……………………………………….

……..
……………………………………………………………………………………
6.
Outline your career objectives for the next appraisal period, indicating 



the conditions which in your opinion would assist you to achieve these objectives.


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


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


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

7.
List your own training requirements which would assist you in meeting your career 

objectives.


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

..........
……………………………………………………………………………………..
B.
To be completed by the Appraisee and the Appraiser following discussion at the appraisal 
interview.


List the agreed job-related objectives for the period prior to the next appraisal, indicating 
the factors (including training requirements) which would facilitate their achievement.

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

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

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

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

PART V:

CONCLUDING REMARKS
To be completed following discussions at the appraisal interview

Records any final remarks, including opinions on the usefulness of the appraisal exercise and suggestions for improving the scheme and comments on any remaining issues of significant disagreement.

A.
Appraisee

Name: …………………………………………..
Signature:…………………………………...

B.
Appraiser

Name:……………………………………………
Signature:…………………………………...

C.
Head of Department

Name:……………………………………………
Signature:…………………………………...

PART IX:

THIRD PARTY OPINION
This section is to be used when a serious disagreement has emerged during an appraisal.  In this event the Appraisee and Appraiser should agree on the name of the third-party who will be requested to comment.  The third – party should in the space below (or on a separate sheet) summarizes the problem from the information supplied on the Appraisal Record, enter his or her conclusions and any recommendations and return the Appraisal Form to the Appraisee.   The Appraisee, Appraiser and the Head of Department should initial the completed section to signify that this process has taken place and that they are aware of the third-party’s comments.

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

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

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

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

Name:…………………………………………….
Signature:………………………………

Appraisee:………………………………………..
Appraiser:……………………………….

Head of Dept…………………………………………………………….

Final Approval (Division of Human Resource)





Approved 

Deferred

Not Approved

Confirmation of Appointment

Annual Increment

Promotion

Designation:……………………………………………………………………………………

Signature:………………………………………………………………………………………

Date:……………………………………………………………………………………………   
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