GOVERNMENT EMPLOYEES PENSION FUND

 ANNUAL PERFORMANCE ASSESSMENT
	NAME OF JOBHOLDER: 
	SUPERVISOR:

	RANK/JOB TITLE: 
	PERIOD OF ASSESSMENT:

	EMPLOYEE NUMBER:
	COMPONENT

	DATE OF APPOINTMENT
	CURRENT STATUS:  PROBATION:

 EXTENDED PROBATION:

 CONTRACT/PERMANENT:  


	KEY RESPONSIBILITY AREAS: Statement must consist of an action, verb, function and end result e.g. Develop and manage unit’s budget to ensure cost effectiveness. Action verb: Develop and manage – Function: Unit’s budget  - End result: ensure cost effectiveness



	PERFORMANCE ASSESSMENT

	KEY RESPONSIBILITY AREAS(Broad performance areas in accordance with key responsibilities attached to job (informed by job description)
	ACTIVITIES PER OUTPUT

(performance measures/indicators/ specific outcomes that will indicate whether you have achieved the objective / KRA  
	PERFORMANCE STANDARDS (Quality/quantity/legal requirements etc. that the unit of measurement must comply with)
	WEIGHT %

Out of a total of 100%. This reflects the importance of the KRA
	ASSESSMENT RATING 

FINAL  RATING 1 – 5

(After discussion between Supervisor & Jobholder & only approved ratings to be used & decimals thereof is not permitted
	COMMENTS ON ACHIEVEMENTS/ PROGRESS ON REVIEW 

	KRA 1.
	
	
	
	1
	2
	3
	4
	5


	

	KRA 2.
	
	
	
	1
	2
	3
	4
	5


	

	KRA 3.


	
	
	
	1
	2
	3
	4
	5
	

	KRA 4


	
	
	
	1
	2
	3
	4
	5
	

	KRA 5


	
	
	
	1
	2
	3
	4
	5
	


RATING SCORES OF 1, 2, 4 AND 5 SHOULD BE SUBSTANTIATED BY MOTIVATION

Note: The assessment weights of the KRAs should amount to 100%

	AGREEMENT ON RATINGS AND SCORES ( TO BE COMPLETED AT THE ANNUAL PERFORMANCE REVIEW AFTER RATINGS AND SCORES HAVE BEEN ALLOCATED) 

	I (name of jobholder)………………………………………

acknowledge that my Supervisor and I have/have not discussed my performance 

and 

agree/disagree  with the ratings and final score as above and acknowledge that the ratings and scores were allocated fairly and objectively

Employee’s name in full: _______________________

Signature:

Date:
	I acknowledge that I have discussed the jobholder’s performance 

with her/him and that the annual assessment result is a true reflection of his/her performance for the period

Supervisor’s name and surname:

Signature : ______________________

Date:

	
	


