Acculearn Staff Appraisal Form
Employee Name.............................c.ccoeiiiiininnn.n.
JOD Title ... e
Review Period. .....................ccocoiviiiiiiiiiiiiiiiiiii

Date of Interview............................coeeiiiiiiannn.

Objectives Progress

Agreed Objectives & Targets for Next Year

Version-1 /April 2014



Version-1 /April 2014



Version-1 /April 2014



Individual Training and Development Plan

Training or Development Need

Method

By Who

Review Date

Outcome

Version-1 /April 2014



Line Manager’s Comments/Summary

Date of next quarterly SUPErVISION:..........................cocieiiiiiiiiiiiiiiiiiie
Date of next appraisal: .
Signed:...................cocoiiii (Employee)
Signed:.......................coii (Line Manager)
Date:.............coooii

Version-1 /April 2014



