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[ Company Logo & name ]


    

     Performance Appraisal

Managerial / Professional Staff Appraisal  (   ___ / ____ ) [ e.g. 98 / 99 etc. ]

Staff name ( in full name )  :
__________________  Department  : ____________________

Staff no. 
    
          :
__________________  Date joined   : ____________________

Title 


          :  ​​​​​​​​​​​​​​​__________________


Scale system  :   

1- 5  = represents the level of performance in ascending order

( 5 = performs excellent,   1 = performs the worst,   N/ A = Not Applicable* Please circle the appropriate one )

SECTION 1 : General Performance                                               

A. Leadership 

	
	

	1. Able to set up a systematic work   schedule to inferiors & do corresponding follow-up  job           
	1
	2
	3
	4
	5
	N/A

	2. Able to teach & train up the inferiors
	1
	2
	3
	4
	5
	N/A

	3. Able to handle the emergency case properly
	1
	2
	3
	4
	5
	N/A

	4. Able to distribute tasks according to inferior’s ability so as to develop their potential
	1
	2
	3
	4
	5
	N/A

	5. Able to provide a clear job requirement & standard to your inferiors 
	1
	2
	3
	4
	5
	N/A

	6. Able to ensure the quality of work done by the inferiors
	1
	2
	3
	4
	5
	N/A


B. Communication 

	6. Internally with your inferiors

· Concern the well-being of your inferiors
	1
	2
	3
	4
	5
	N/A

	· Able to accept the ideas generated by your inferiors 
	1
	2
	3
	4
	5
	N/A

	· Able to liaison with the other departments effectively
	1
	2
	3
	4
	5
	N/A

	7. Externally with your clients

· Able to bargain with the clients for the Company


	1
	2
	3
	4
	5
	N/A

	· Can ensure the job done for the clients is to their satisfaction.
	1
	2
	3
	4
	5
	N/A


C. Planning 

	8. Able to put cost-effectiveness as a pre-requisite for doing any projects
	1
	2
	3
	4
	5
	N/A

	9. Arrange the tasks to the inferiors on priority
	1
	2
	3
	4
	5
	N/A

	10. Handle the tasks under a great pressure
	1
	2
	3
	4
	5
	N/A

	11. Complete the assigned projects within deadlines
	1
	2
	3
	4
	5
	N/A

	12. Have the long term plan or direction of the department 
	1
	2
	3
	4
	5
	N/A


D.  Personal Drive 

	13. Show your dedication and enthusiasm in job 
	1
	2
	3
	4
	5
	N/A

	14. Immersed in your job
	1
	2
	3
	4
	5
	N/A

	15. Initiative to propose some constructive projects which is beneficial to the Company
	1
	2
	3
	4
	5
	N/A


SECTION 2:  Review of the previous projects done :

	Date
	Project name
	Project description
	Comments/ Assessments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SECTION 3 :   Overall Comments

Overall Comments 

________________________________________________________________________________

________________________________________________________________________________


________________________________________________________________________________

________________________________________________________________________________

Is any training needed ?  Yes / No  -   If yes, please specify :

	Accessee’s signature


	Appraiser’s signature


	Endorsed by CEO/ COO/ GM 

	Date :
	Date :
	Date :


