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United Nations Development Programme
Performance Evaluation Form for Individuals 

Engaged Under UNDP-IRAN Volunteer Programme 

PART I.  BASIC INFORMATION

	Name:
	
	Position ID.:
	

	Field.:  (if appropriate)
	
	
	

	Department/Unit:
	
	
	

	Engagement period:
	from: 


PART II.  PLAN OF WORK (To be completed jointly with Volunteer at the beginning of the contract):
Within the framework of the terms of reference, indicate the key deliverables, including measurable outputs; performance indicators and skills and competencies expected of the individual during the review period for final evaluation of results.  

PART III. Self-assessment (to be completed by the Volunteer one month prior to the end of engagement):
(Provide a brief narrative including special accomplishments)  
	     


PART IV.  Rate the Voluneteer’s following attributes (to be completed by the supervisor one month prior to the end of engagement):
	
	Excellent
	Very Good
	Satisfactory
	Requires

 Improvement
	Unsatisfactory

	Creativity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Quality of work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Quantity of work performed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Relations with colleagues
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiative
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Technical skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Knowledge of required procedures
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Teamwork
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Communication Skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Partnering and Networking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall performance rating
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



PART V. Supervisor’s overall assessment 

(Provide a brief narrative and indicate discussions held with the Volunteer)

	     


PART VI. Volunteer’s final comments (optional)
	     


PART VII.  

Volunteer’s signature_________________________________

	Name: 
	Date: 


Supervisor’s signature_________________________________

	Name: 
	Date: 


1


