SUPPORT STAFF PERFORMANCE MANAGEMENT - Review Statement

[image: image1.png]OXFORDSHIRE
COUNTY COUNCIL

www.oxfordshire.gov.uk





	Name of Reviewee:

	

	
Job Title:
	Name of Reviewer:

	
Team:

	
Date of Review:



To what extent have individual objectives been achieved?

	Objective
	Review of objectives including comments to support assessment 

Please note any factors outside reviewee’s control
	

	
	Interim review  – if appropriate
	Annual review
	Assessment (Exceeded, Met, Partly Met, Not Met)

	1. 


	
	
	

	2. 


	
	
	

	3. 


	
	
	

	Other achievements in the last year

	


	Agreed action(s)




	Reviewer’s comments:

	


	Reviewee’s comments (optional)

	


	Reviewer’s signature: 
	
	Date: 
	

	
Reviewee’s signature: 
	
	
Date: 
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