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UNIVERSITY OF EDUCATION, WINNEBA
DIVISION OF HUMAN RESOURCE



STAFF APPRAISAL FORM – JUNIOR/SENIOR STAFF
SECTION A – (To be completed by Appraisee)



Name: .................................................................	Age: ...............................................................
Rank/Status...............................................................	Years of Service: ...........................................
Review Period from: ..........................................	To: .................................................................

Summary of Appraisee’s Job: ...........................................................................................................
........................................................................................................................................................................................................................................................................................................................
............................................................................................................................................................
............................................................................................................................................................
        
2.    Identify major strengths and weaknesses 
    Strengths: ......................................................................................................................................
    ........................................................................................................................................................         
    ........................................................................................................................................................

       Weaknesses: ..................................................................................................................................

    ........................................................................................................................................................         
       ........................................................................................................................................................
3.   Training and development needs .....................................................................................................
      ..........................................................................................................................................................
	   ..........................................................................................................................................................

SECTION B – (To be completed by Appraiser)

[bookmark: _GoBack]	Kindly use the grading as indicated below to complete the table.
GRADING:   A – EXCELLENT	B – VERY GOOD     C – GOOD 	     D – SATISFACTORY 	E – POOR 

	JOB KNOWLEDGE
	GRADE
	COMMENT

	Ability to learn
Quality of work
Ability to work under pressure
	
	

	RESPONSIBILITY
	
	

	Initiative/ Innovativeness 
Dependability 
Acceptance of additional responsibility
	
	

	RELATIONSHIPS
	
	

	With Superiors
With Peers
With Subordinates
With Students/ Visitors 
	
	

	PERSONAL QUALITIES 
	
	

	Judgement
Regularity
Punctuality 
Attitude toward work, enthusiasm, effort
Grooming standards
	
	




4.   Appraiser’s Overall Comments .......................................................................................................
      ..........................................................................................................................................................
      .........................................................................................................................................................  

  
   Signature of Appraiser : ...........................................................    Date: ..........................................

5.  Appraisee’s Comment
  I agree/do not agree with the above information on my job performance.
  If you disagree state reason(s): ......................................................................................................
  ..........................................................................................................................................................

6.   Appaisee’s Signature.........................................................	   Date: .................................................

	   Signature of Head of Dept.(if different from Appraiser) .....................................................................
	   Date of Appraisal: .............................................................................................
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