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STRICTLY CONFIDENTIAL

                                                                                      Division  :  



                                                                                      Function : 

ITC  LIMITED
MANAGEMENT APPRAISAL FORM


  Name  :     



        Designation  : 
  Date of Engagement  :  

        Age   :   

  Education/Qualifications  :  

        Location  :                                     

  Period of Appraisal  :  

    Dt. Of Appraisal :

  (dd/mm/yy to dd/mm/yy)      

  Name / Designation of   :   (a)  1st Appraiser  :  

                                             (b)  2nd Appraiser :  

Part I – Assessment of Managerial Competencies

	Competency
	Self Review
	First Appraiser’s Comments
	1
	2
	3
	4
	5

	People Leadership


	
	
	
	
	
	
	

	Decision Making


	
	
	
	
	
	
	

	Resource Management


	
	
	
	
	
	
	

	Organisational & Business Awareness


	
	
	
	
	
	
	

	Communication


	
	
	
	
	
	
	

	Influencing


	
	
	
	
	
	
	

	Teamwork


	
	
	
	
	
	
	

	Creative problem Solving


	
	
	
	
	
	
	

	Developing Others & Self


	
	
	
	
	
	
	

	Result Orientation


	
	
	
	
	
	
	


Part II – Assessment against Objectives
PURPOSE OF JOB

(Scope of job)


Key Focus Areas

OBJECTIVES :

(Please use each sheet for a maximum of two objectives)

	Objectives
	Analysis of Achievements

	
	


	Remarks of First Appraiser :


	Remarks of Second Appraiser  :


	Objectives
	Analysis of Achievements

	
	


	Remarks of First Appraiser :


	Remarks of Second Appraiser  :


STRENGTHS & AREAS FOR IMPROVEMENT:
	Areas of Strength
	Reasons

	
	

	
	

	
	

	Areas for improvement
	Reasons

	
	

	
	

	
	


HEALTH 

	


OVERALL ASSESSMENT

	(Please tick below as appropriate : Please refer definitions)
	

	Poor   Performance                                                                                                 
	 Barely Adequate                        Performance                               
	Satisfactory

Performance  
	Good    

Performance  
	Outstanding

Performance  

	First Appraiser’s Comments :




RECORD OF INTERVIEW : (To be filled by the First Appraiser)

	


	Signature & Date :

Assessee  :                                    First Appraiser :                              Second Appraiser:

------------------                               -----------------------                                ----------------------




Second Appraiser’s Comments

	


Mentor’s Comments

	                                                                                                                                      Signature and date


Functional Head’s Comments

	                                                                                                                                      Signature and date


