
SUMMARY OF APPRAISAL
Appraisee name ………………………



DATE OF APPRAISAL………………………..

APPRAISERS………………………………

SICKNESS ABSENCE DURING PAST 12 MONTHS………………………………

NO OF CUSTOMER (PATIENT) COMPLAINTS/COMPLIMENTS………………

	






Performance during the past year against agreed objectives


	Key achievements


	Areas identified for improvement, training and development



	Changes required to job description



	Actions agreed for both jobholder and appraiser




PERFORMANCE OBJECTIVES/ACTION PLAN



Appraisee name ………………………..
	Performance Objective/Action
	Method of Measurement
	Achievement Date
	Review Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Training and Development Plan




Appraisee name ………………………..
	Knowledge/skills/

development required
	Identified route 
	Estimated costs 
	Review 

date
	Comments at review stage

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Agreement


Appraisee name ………………………..
1.
I agree:


(i)
the proposed Performance Objectives Plan


(ii)
the proposed Training and Development Plan, subject to appropriate resources being available


Signed by
   Date ………………………………

Line Manager

Signed by
   Date ……………………..



Job Holder
2.
Please use this space for any other relevant points and general comments.
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