Toolkit No 12 - STAFF APPRAISAL AND PERSONAL DEVELOPMENT PLAN:  PREPARATION FORM
Name:  __________________________  Job Title: _________________

Appraiser:  _______________________  Review Date: _____________

Checklist for annual appraisal process

Give employee a copy of this form for preparation when the date of their review is set

· Major accomplishments

· Review of performance against plan/objectives

· What went well

· What didn’t go so well

· Key areas of strength

· Key areas for development and career aspirations

· Actions agreed to inform objectives setting and Personal Development Plan

Personal Development Plan

Name:  _______________________________

	Training Need
	Action Plan
	Responsibility
	Timescale
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signed: 
_____________________________

Employee: 
_____________________________

Date: 

_____________________________
Signed:  
_____________________________

Manager:  
_____________________________

Date: 

_____________________________
	Objectives
	Key Actions Required
	Timescale
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Signed: 
_____________________________

Employee: 
_____________________________

Date: 

_____________________________
Signed:  
_____________________________

Manager:  
_____________________________

Date: 

_____________________________
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