
 

 

 

STAFF PERFORMANCE APPRAISAL FORM 
NAME____________________________________________________________________________   
DEPARTMENT______________________________ JOB TITLE____________________________ 
APPRAISAL PERIOD FROM____________________________TO____________________________ 
 

CRITERIA 
VERY GOOD 

(4) 
GOOD 

(3) 
AVERAGE 

(2) 
BELOW AVERAGE 

(1) 

Job Knowledge 
    

Quality Of Work 
    

Productivity 
    

Dependability 
    

Attendance 
    

Relations With Others 
    

Politeness 
    

Punctual 
    

Discipline 
    

Overall Appraisal Rating 
    

 

 

(Principal)                                               (Administrative Officer)        


