
 

 

JOB PERFORMANCE APPRAISAL FORM 

 

Appraisal period from………………………………………… to……….………..………………….. 

 

Employee/Supervisor Information (To be filled up by respective employee) 

 Employee’s Name:  

 Employee ID No/Citizenship ID No:  

 Employee Position Title:  

 Employee Position Level:  

 Department/Region/Division/Depot/Unit:  

 Name of Supervisor:  

 Position Title of the Supervisor:  

 Place of Posting  

  

 Brief Roles and Responsibilities of Employee; 

  

 Employee Signature: 

  

 Form Submission Date: 

 


