WESTERN CAPE EDUCATION DEPARTMENT

INDIVIDUAL PERFORMANCE AND DEVELOPMENT AGREEMENT


THIS DOCUMENT IS CONFIDENTIAL BETWEEN THE EMPLOYEE, 

SUPERVISOR AND MANAGER
ANNEXURE A

INDIVIDUAL PERFORMANCE PLAN (IPP)                                                        1 April ____  to 31 March ______

Name:
Station:         
Head Office / EMDC:



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 component to function efficiently and effectively.
What should the result be that indicates that the main objectives had been achieved successfully?
Total weight =  100 % - reflects the importance & frequency of the individual output.
Specific activities, which need to be done in order to achieve the desired output.
Criteria (quantitative/

qualitative) describing what is meant by performing one’s job well.
Indicates a commitment date for completion of output.
Circumstances beyond the control of the employee and manager, e.g. budgetary constraints, 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:                                                                                   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.

ANNEXURE B

INDIVIDUAL DEVELOPMENT PLAN (IDP)                                                       1 April ____  to 31 March ______

Name:

Station:         
Head Office / EMDC:



IDENTIFIED TRAINING/ DEVELOPMENT NEEDS


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


TIME FRAME 

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




EMPLOYEE
INSTITUTION/COMPONENT/DEPARTMENT





























































I agree with the content of this Individual Development Plan.

Jobholder:                                                                                                               Supervisor:                                                                                   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.

ANNEXURE C
 PERFORMANCE REVIEW INSTRUMENT                                               (Quarter) FROM________________TO____________________                                                  

Name:
Station: 
Head Office / EMDC:

Date of Review:

PERFORMANCE OUTPUTS

(As in IPP.)
PROGRESS

(Remarks not performance rating.)
TRAINING/ DEVELOPMENT
DECISIONS AGREED ON


































































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.

ANNEXURE D

PERFORMANCE APPRAISAL INSTRUMENT                                                        1 April ____  to 31 March ______

Name:
Station:         
Head Office / EMDC:



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:

Manager:

Date:

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

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







NAME:				……………………………………………





STATION:				……………………………………………





HEAD OFFICE/EMDC:		……………………………………………





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�



……….to………….�



……….to………….�



……….to………….�



……….to………….�



……….to………….�
�



DATE OF REVIEW/ APPRAISAL�
�
�
�
�
�
�
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