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Gower College Swansea
Coleg Gwyr Abertawe




                                                                                                                                               

  
       PRIVATE AND CONFIDENTIAL

 PERFORMANCE
      REVIEW

    BUSINESS SUPPORT STAFF /
       MIDDLE MANAGEMENT

                           

To be completed every 12 months (minimum requirement)
Employee Name:…………………………………….…………………………………………………. 

Updated 30.07.10




c) Targets Not Met - Describe circumstances where targets from 2a were not met (feed into 4).
  d) Job Performance - To be completed BY MEMBER OF STAFF PRIOR TO REVIEW and agreed with the line manager during review.
	Job Performance Criteria 


	Applicable  Y/N

N
Reviewee

Reviewer
	Performance Level

(Please tick 1 only)
	Comments 

(Feed into 4 where appropriate)



	
	
	Area for 
Development
	Meets Required Standard


	Above Expected Standard
	

	
	
	Reviewee
	Reviewer
	Reviewee
	Reviewer
	Reviewee
	Reviewer
	

	Consistently demonstrates skills for the job
	
	
	
	
	
	
	
	

	Demonstrates flexibility & adaptability 
	
	
	
	
	
	
	
	

	Demonstrates reliability & commitment 
	
	
	
	
	
	
	
	

	Organisation & planning of own work
	
	
	
	
	
	
	
	

	Quality of work & attention to detail 
	
	
	
	
	
	
	
	

	Time keeping & absence record
	
	
	
	
	
	
	
	

	Meeting deadlines


	
	
	
	
	
	
	
	

	Problem solving


	
	
	
	
	
	
	
	

	Decision making


	
	
	
	
	
	
	
	

	Judgement


	
	
	
	
	
	
	
	

	Initiative


	
	
	
	
	
	
	
	

	Team working


	
	
	
	
	
	
	
	

	Communication


	
	
	
	
	
	
	
	

	Support for colleagues

	
	
	
	
	
	
	
	

	Relationships with colleagues
	
	
	
	
	
	
	
	

	Customer Care


	
	
	
	
	
	
	
	

	Use of IT


	
	
	
	
	
	
	
	

	Other (please specify)


	
	
	
	
	
	
	
	


        


    3. FUTURE PERFORMANCE - Compile using contributory information from Supplement 2 or 3 where  appropriate. 

   Agreed Targets / Priorities for next review period - These must be SMART targets (See Supplement 1) 
   i.

   ii.

   iii.

   iv

   v

   vi.


  4. ACTION POINTS
  a) Staff Members Comments – Please comment or raise any points which have not been recorded 
   elsewhere.

   b) Line Manager Comments and Action Points – Overview of review and action to be taken.
 c) Agreed Date for next Review: ….…/………./………    
 d) Is job description up to date     YES / NO

  If NO, please update and return to Human Resources 

   Signature of Staff Member: …………………………………………………….. Date: ……………………….….
    (the above signature does not necessarily indicate employee agreement with the content of the review)

   Signature of Line Manager: ………………………………………………………. Date: …………………….….
                            Please ensure that all sections have been completed

 Comments by Next Level of Line Manager
   Signature: ………………………………………………………………………….. Date: ………………………
   Title: ………………………………………………………………………………………………………………….

 N.B. Line Manager to take copy for file & member of staff and pass ORIGINAL to STAFF DEVELOPMENT












  1. DETAILS





Name of Employee: ……………………………………………………………………………………….……….





   Job Title: ………………………………………………………………… FT  /  PT  /  Fractional   /  Casual


 


Date Employed: ………………………………………Date Appointed to Present Job: ..…./.…../.…..


 


Line Manager / Reviewer: …..……………………………………….…………………………………………...





Delivery / Functional Area: ..………………………………………………………………………………….…





Other Relevant Contributor(s): …….………………..…………………………………………..……………...


 


Date of Review: ……………………………………………. Date of Last Review: ........./........./.........  





 2.  SUMMARY OF PERFORMANCE - Compile using contributory information from Supplement 2 or 3 where appropriate.





 a)  Agreed Targets / Priorities – for period just       b)  Main Achievements – Please list for    completed targets in 2a                                               this review period including the set 





1									1

















2									2

















3									3




















4									4




















5									5

















6									6								





 e) Training and Development Outcomes - To be completed BY MEMBER OF STAFF PRIOR TO 


    REVIEW.  Describe benefits and outcomes of training & development activities received during review period e.g. increased skills; increased knowledge; changed behaviour; changed attitude. (Feed into 4 if necessary)





Training�
Impact/ Effect�
�
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�
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�
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f) Attendance at Training Sessions - Where training needs outlined in previous year were not met, please give reasons.



































g). Job Description – Does the job description accurately reflect these responsibilities and specific areas of Health & Safety responsibilities?  If No, update job description in consultation with HR YES / NO
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