RECORD OF APPRAISAL & PERSONAL DEVELOPMENT REVIEW (Bands 8-9)

NAME………………………………………………………………               REVIEW PERIOD: From:……………….To……………….

	Business Result Area/Balanced Scorecard
	Key Activities and Objectives
	Success Measures and Outcomes
	Target Date
	Evidence of completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Completed All Essential Training                                                                      YES/NO

If no specify actions:



	Maintains competence against professional requirements                            YES/NO

If no specify actions:



	Progress checked against all KSF Dimensions                                                YES/NO

(PDP must contain development needs to ensure KSF outline is met)



	Manager Signature:

Individual Signature:

Date:

Date of next review:



	For managers use only:

For a Gateway Review please delete as appropriate   Progression/Deferment. If pay deferment please complete Deferment Form and send to HR Administration.


