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INDIVIDUAL PERFORMANCE AND DEVELOPMENT AGREEMENT 
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THIS DOCUMENT IS CONFIDENTIAL BETWEEN THE EMPLOYEE, 

THE SUPERVISOR AND THE MANAGER.
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	INDIVIDUAL PERFORMANCE PLAN (IPP)
FROM  1 APRIL 2009  TO  31 MARCH 2010

	Name:
	Station:         
	Head Office/Education District:



	Job purpose:

	MAIN OBJECTIVES

(KEY PERFORMANCE AREAS)
	PERFORMANCE OUTPUTS


	WEIGHT (PER PERFORMANCE OUTPUT)
	ACTIVITIES


	KEY PERFORMANCE STANDARDS

(HOW?)


	TARGET DATE/ FREQUENCY
	UNCONTROLLABLE FACTORS
	EVIDENCE/INCIDENTS

	Critical areas in which an employee must perform to enable the institution/component to function efficiently and effectively.
	Result which will indicate that the main objectives have been achieved successfully.
	Total weight =  100% - reflects the importance and frequency of the individual output.
	Specific activities which need to be carried out in order to achieve the desired output.
	Criteria (quantitative/

qualitative) indicating what is meant by "performing a task well".
	Indicates a commitment date for completion of output.
	Circumstances beyond the control of the employee and manager, e.g. budgetary constraints and  disasters. 
	Collect relevant data to support level of performance. (To be used after planning phase in preparation for reviews and appraisal)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	I agree with the content of this Individual Performance Plan.

Jobholder:                                                                                                               Supervisor:                                                                                   Line Manager:

Date:                                                                                                                        Date:                                                                                            Date:


Note:
Any further substantiating information may be furnished by adding additional pages.

              In case of disagreement, the appeal procedure may be followed.
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	INDIVIDUAL DEVELOPMENT PLAN (IDP)
FROM  1 APRIL 2009  TO  31 MARCH 2010

	Name:

	Station:         
	Head Office/ Education District:



	IDENTIFIED TRAINING/ DEVELOPMENT NEEDS


	ACTION (What/how, and provided by whom?)


	TIME FRAME 

(A commitment period for the completion of the programme/When?)
	DESIRED OUTCOME FOR THE 

	
	
	
	EMPLOYEE
	INSTITUTION/COMPONENT/DEPARTMENT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	I agree with the content of this Individual Development Plan.

Jobholder:                                                                                                               Supervisor:                                                                                  Line  Manager:

Date:                                                                                                                        Date:                                                                                            Date:


Note:
Any further substantiating information may be furnished by adding additional pages.

              In case of disagreement, the appeal procedure may be followed.
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	 PERFORMANCE REVIEW INSTRUMENT
 FROM  ______________TO  _______________ 

	Name:
	Station: 
	Head Office/ Education District:



	Date of review:

	PERFORMANCE OUTPUTS

(As in IPP.)
	PROGRESS

(Remarks – not performance rating)
	TRAINING/DEVELOPMENT
	DECISIONS AGREED UPON

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	I agree with the content of this Performance Review Instrument.

Jobholder:                                                                                                                                                               Supervisor:

Date:                                                                                                                                                                        Date:


Note:
Any further substantiating information may be furnished by adding additional pages.

              In case of disagreement, the appeal procedure may be followed.




	 PERFORMANCE REVIEW 
FROM  ______________TO  _______________

	Name:
	Station: 
	Head Office/ Education District:



	Date of review:

	PERFORMANCE OUTPUTS

(As in IPP.)
	PROGRESS

(Remarks – not performance rating)
	TRAINING/DEVELOPMENT
	DECISIONS AGREED UPON

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	I agree with the content of this Performance Review Instrument.

Jobholder:                                                                                                                                                               Supervisor:

Date:                                                                                                                                                                        Date:


Note:
Any further substantiating information may be furnished by adding additional pages.

              In case of disagreement, the appeal procedure may be followed.


	PERFORMANCE APPRAISAL INSTRUMENT
FROM  1 APRIL 2009  TO  31 MARCH 2010

	Name:
	Station:         
	Head Office/ Education District:



	PERFORMANCE OUTPUTS
	WEIGHT

(per Performance Output)

%
	OVERALL RATING

(per Performance Output)

(1-5)
	WEIGHTED SCORE

(Weight x Rating)



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	100%
	
	(Total weighted score)

	OVERALL RATING FOR PERFORMANCE CYCLE
	
	CATEGORY(Unacceptable = 1/Borderline = 2/Acceptable = 3/Commendable = 4/Outstanding = 5) :

	I agree with the overall rating as reflected in this Performance Appraisal Instrument.

Jobholder:                                                                                                               Supervisor:                                                                                   

Date:                                                                                                                        Date:                                                                                            

	Comments:

Line Manager:

Date:


Note:
Any further substantiating information may be furnished by adding additional pages.

              In case of disagreement, the appeal procedure may be followed

                                                                                                                                  

	PERFORMANCE CERTIFICATE: SPMDS (PUBLIC SERVICE STAFF LEVELS 1 - 10)

	PERSONAL PARTICULARS

	SURNAME AND  INITIALS
	
	PERSAL NO. 
	

	INSTITUTION/ DIRECTORATE 
	

	RANK
	
	SALARY LEVEL
	

	DATE OF ENTRY INTO RANK 
	
	SALARY NOTCH
	

	(PLEASE COMPLETE SECTIONS A AND B)

SECTION A



	SPMDS cycle
	1 April 2009 to 31  March 2010

	OVERALL APPRAISAL RATING       (MARK WITH AN "X")
	Unacceptable
	Borderline
	Acceptable
	Commendable
	Outstanding

	Does the employee qualify for the allocation of a notch?  If rated at least “Satisfactory, Commendable or Outstanding” can a notch be allocated in terms of the SPMDS?  The following criteria must be met:

	(1) Completed a continuous period of at least 12 months on a (relative) notch as at 31 March of a year;


	YES
	NO

	(2)
Not on a personal notch on the salary scale (that is not on a notch above the maximum of the salary level attached to the post). 
	YES
	NO

	If “Unacceptable” or “Borderline”, has a Performance Improvement Plan (PIP) been developed?
	YES
	NO

	SECTION B                                                                     SUPERVISOR’S CERTIFICATION

	I hereby certify that the above is a true reflection of the employee's overall appraisal rating. 

	……………………………

Signature: Supervisor
	…………………….

Date
	……………………………………..

           Surname and initials
	…………………………………………….

Rank

	EMPLOYEE'S RESPONSE

	My assessment has been discussed with me and I agree with it.


	Yes
	No**
	………………………………

Signature: Employee   


	………………

Date

	**The reason(s) why I do not agree with my appraisal rating is/are as follows (attach a separate sheet):



	COMMENT / RECOMMENDATION OF HEAD OF INSTITUTION/DIRECTORATE

	………………………………………………………………                                                                                         ..……………………                     

  Signature: Head of Institution/Director                                                                                                                          Date

	DECISION

	Recommendation approved/not approved.

…………………………………………………… ………                                                                                           ……………………
Signature: Delegated Authority                                          
                                                                                        Date




	SPMDS (L1-10): MOTIVATION FOR “COMMENDABLE” OR “OUTSTANDING” ASSESSMENT

	Institution/ Directorate


	

	Surname and initials of appraisee


	

	PERSAL number
	
	
	
	
	
	
	
	

	SPMDS cycle
	        1 April 2009  to 31 March  2010

	Indicate the overall rating 


	Commendable
	
	Outstanding
	


	MAIN OBJECTIVE (KEY RESULT AREA):

MOTIVATION:

	

	MAIN OBJECTIVE (KEY RESULT AREA):

MOTIVATION:

	

	MAIN OBJECTIVE (KEY RESULT AREA):

MOTIVATION:

	

	Supervisor/ Line Manager: 

Date:                                                              


                                                                                                                               

	SPMDS (L1-10): NOMINATION FOR SPMDS CASHBONUS

	Institution/ Directorate


	

	SPMDS cycle


	                   1 April 2009  to 31 March  2010


	Number of employees on the establishment of the directorate/institution
	

	Number of employees who are nominated
	

	Percentage of employees who are nominated
	

	Percentage of employees nominated as per a rating of "Commendable"
	

	Percentage of employees nominated as per a rating of "Outstanding"
	


	Surname and Initials of nominated staff
	PERSAL No.
	Salary Level
	Overall rating

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Line Manager: 

Date:                                                              





	PERFORMANCE IMPROVEMENT PLAN (PIP)   (Below satisfactory performance)
FROM  1 APRIL 2009  TO 31 MARCH 2010

	Name:

	Station:         
	Head Office/EMDC:



	PERFORMANCE OUTPUTS RATED AS BORDERLINE OR UNACCEPTABLE AT APPRAISAL
	IDENTIFIED DEVELOPMENT/SUPPORT NEEDS 

ACTIONS (What/how, and provided by whom?)
	TIME FRAME 

(A commitment period for the completion of the programme/When?)
	MONITORING REMARKS DURING AGREED UPON REVIEWS (e.g. Monthly)

	
	
	
	EMPLOYEE
	SUPERVISOR/ 

LINE MANAGER

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	I agree with the content of this Performance Improvement Plan.

Jobholder:                                                                                                               Supervisor:                                                                                   Line Manager:

Date:                                                                                                                        Date:                                                                                            Date:


Note:
Any further substantiating information may be furnished by adding additional pages.
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NAME:				……………………………………………





STATION:				……………………………………………				         





DIRECTORATE/INSTITUTION:		……………………………………





PERSAL NUMBER:			……………………………………………			





ID NUMBER:				……………………………………………





JOB TITLE/RANK:			……………………………………………





DATE OF ENTRY INTO RANK:	……………………………………………





SALARY LEVEL:			……………………………………………





NATURE OF APPOINTMENT:	……………………………………………





PERFORMANCE CYCLE:		……………………………………………





REVIEW/APPRAISAL TIMETABLE:





�



FIRST QUARTER REVIEW�



SECOND QUARTER REVIEW�



THIRD QUARTER REVIEW�



FOURTH QUARTER REVIEW�



APPRAISAL�
�
PERIOD�
1 April 2009 to �30 June 2009�
1 July 2009 to �30 September 2009�
1 October 2009 to �31 December 2009�
1 January 2010 to �31 March 2010�
1 April 2009 to �31 March 2010�
�



DATE OF REVIEW/ APPRAISAL�
�
�
�
�
�
�
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ANNEXURE E








ANNEXURE D





ANNEXURE G








ANNEXURE F





ANNEXURE H





ANNEXURE C2





 ANNEXURE C1





ANNEXURE B





ANNEXURE A
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Directorate: Internal Human Capital Management 

SPMDS cycle 2009-2010
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