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PMDS Form:  Sections A, B.1 - B.2

For Instructions, please see '? PMDS Instructions' on the Help menu
	Performance/probationary period:      
	Duty station:      
	Cluster/Region:      

	Name of staff member:      
	Staff number:      
	Department:      

	Title of post:      
	Post number:      
	Unit:      


	A.
Workplan







   


To be completed by staff member and supervisor.  Once completed, two originals should be printed and signed. One should be kept by the supervisor and one given to the staff member. 
	B.
Achievement report
1= not achieved;  2= partly achieved; 3= fully achieved

	A1. 
Using your Cluster/Region or department workplan and post description/terms of reference as a guide, list the main objectives expected to be completed during the review period, indicating the planned output and due date. Objectives should be specific, measurable, achievable, relevant and time-bound, and must also be consistent with the post description/terms of reference. Three to five objectives are the norm, but one or two more objectives can be added if necessary.
	B1. Self                 review
	 B2. Supervisor’s 
  assessment

	
	1
	2
	3
	1
	2
	3

	Objective 1:      
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Planned output:     
	
	
	
	
	
	

	Due date:      
	
	
	
	
	
	

	Objective 2:      
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Planned output:      
	
	
	
	
	
	

	Due date:      
	
	
	
	
	
	

	Objective 3:      
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Planned output:      
	
	
	
	
	
	

	Due date:      
	
	
	
	
	
	

	Objective 4:      
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Planned output:      
	
	
	
	
	
	

	Due date:      
	
	
	
	
	
	

	Objective 5:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Planned output:      
	
	
	
	
	
	

	Due date:      
	
	
	
	
	
	

	Supervisor objective (applicable to supervisors only):      
This section applies to staff members who supervise staff.  Each supervisor is responsible for initiating the phases of the PMDS throughout the year as follows:

· For workplanning, hold in-depth discussion on objectives and performance expectations with each staff member supervised.  Decide on main objectives, planned outputs and due dates.

· During the performance/probationary period, meet with staff members as often as needed to review progress, discuss training or development needs. Adjust objectives if required. Complete mid-term review, and before the end of the performance/probationary period, hold in-depth discussion with each staff member regarding performance.  Complete the applicable sections of this form.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A2. 
Planned objectives discussed at start of review period

Date:                                                                                  FORMCHECKBOX 
 Additional objectives have been attached 

Staff member’s signature:  ……………………………………  Supervisor’s signature: …………………………………….


WHO 851.3 rev.1 HRS/HPD 3,000
PMDS Form:  Mid-term review

	Performance/probationary period:      
	Duty station:      
	Cluster/Region:      

	Name of staff member:       
	Staff number:      
	Department:      

	Title of post:       
	Post number:      
	Unit:      


	Mid-term review

	Instructions:

Supervisor and staff member each keep a signed original for their records;  a copy is sent by first-level supervisor to second-level supervisor for information, together with the workplan (Section A.) 

	In-depth discussion on achievements and performance to date has taken place? 
 FORMCHECKBOX 

Outcome:  (Additional page may be attached)

     

	Date:      
Supervisor’s signature:  ………………………………… 
Staff member’s signature: …………………………………


PMDS Form:  Sections B.3 - B.4, C.1 - C.4, D, E.1 - E.2
	Performance/probationary period:      
	Duty station:       
	Cluster/Region:      

	Name of staff member:       
	Staff number:      
	Department:      

	Title of post:       
	Post number:       
	Unit:      


	Remarks (if any) on Achievement report

	B3. Remarks (if any) by staff member at end of review period (additional pages may be attached):

     

	Date:                     
Staff member’s signature: ………………………………………..

	B4. Remarks (if any) by supervisor at end of review period (additional pages may be attached):

     

	Date:                    
Supervisor ’s signature: ………………………………………..


	Performance/probationary period:      
	Duty station:       
	Cluster/Region:      

	Name of staff member:      
	Staff number:      
	Department:      

	Title of post:      
	Post number:       
	Unit:      



	C.  Overall evaluation of staff member’s performance


To be completed by the supervisor. 

	1. 
Overall assessment (may include attitudinal issues or competencies such as creativity and innovation, flexibility, problem solving abilities, team work, persistence towards achieving goals, interpersonal skills, suitability for international service, maintenance of satisfactory working relationships and facilitative roles in cross-departmental/cluster collaboration):      

	2. 
The overall performance of the staff member (tick appropriate box as per attached Annex I, Cluster Note 2001/37):


 FORMCHECKBOX 
 
4) exceeds expectations (WIGI
 granted)

 FORMCHECKBOX 

3) meets all expectations (WIGI
 granted)


 FORMCHECKBOX 
 
2) meets most expectations(WIGI
 granted)


 FORMCHECKBOX 
 
1) falls below expectations (WIGI
 withheld)



	3.
Recommendation for a within-grade salary increase (WIGI) for staff with fixed-term, career service or service appointment:


In view of the performance evaluation I have made above, I recommend:


 FORMCHECKBOX 
   the granting of a within-grade salary increase 


 FORMCHECKBOX 
   the withholding of a within-grade salary increase for    (up to 12) months for reasons stated below and a final review one month before the end of the withholding period.

Reasons for the withholding:      

	Date:     
Name (please print) ……………………………… Signature: ………………………………………..

	


	Performance/probationary period:      
	Duty station:      
	Cluster/Region:      

	Name of staff member:      
	Staff number:      
	Department:      

	Title of post:      
	Post number:      
	Unit:      


	4.
For review of probationary staff:  

Recommendation on confirmation of appointment and within-grade salary increase (WIGI) to be completed   two months before expiry of probationary period

	 FORMCHECKBOX 
  To confirm appointment and granting of within-grade salary increase (WIGI);  OR

	 FORMCHECKBOX 
 
Under Staff Rule 420.6, to extend probation for    (up to 12 months) and delay in granting the WIGI for this period given that an administrative delay has not permitted adequate time to evaluate this staff member’s performance, conduct and suitability for international service);  OR

	 FORMCHECKBOX 
  Under Staff Rule 420.6, to extend probation for    (up to 12 months), withhold the WIGI for this period for the following reasons and hold a final review before the end of the withholding period as this staff member’s performance and/or conduct and/or suitability to international service have not been fully satisfactory; 

Reasons for the withholding:      

	OR

 FORMCHECKBOX 
  Under Staff Rule 1060, not to confirm the appointment, as this staff member’s performance, conduct and suitability for international service have been unsatisfactory. 

	Date:          Name (please print) ……………………………………  Signature:  ……………………………………..


	D.  Staff member’s comments (to be returned to first-level supervisor within one week of receipt)

	I have seen this performance evaluation (tick appropriate box):  

 FORMCHECKBOX 

I have no comments to add.

 FORMCHECKBOX 

I have the following comments to add (additional pages may be attached):      

	Date:     
Name (please print) ……………………………… Signature: ………………………………………..


	Performance/probationary period:     
	Duty station:      
	Cluster/Region:      

	Name of staff member:      
	Staff number:     
	Department:      

	Title of post:      
	Post number:      
	Unit:      


	E.1  Second-level supervisor’s evaluation 

	A. Second-level supervisor’s comments

For review of staff
:

 FORMCHECKBOX 

I approve the recommendation of the first-level supervisor in Section C.3

 FORMCHECKBOX 

I disagree with the recommendation of the first-level supervisor in Section C.3 

For review of probationary staff:

 FORMCHECKBOX 

I approve the recommendation of the first-level supervisor on appointment confirmation and the within-grade salary increase in Section C.4

 FORMCHECKBOX 

I disagree with the recommendation of the first-level supervisor on appointment confirmation and the within-grade salary increase in Section C.4.
Comments/Decision
 (additional pages may be attached):      

	Date:     
Name (please print) ……………………………… Signature: ………………………………………..

	B. 
Staff member’s comments on evaluation by second-level supervisor  (to be returned to first-level supervisor within one week of receipt).


I have seen the evaluation by my second-level supervisor and:

 FORMCHECKBOX 

I have no comments to add

 FORMCHECKBOX 

I have the following comments to add (additional pages may be attached):      

	Date:     
Name (please print) ……………………………… Signature: ………………………………………..


	E.2  
For staff during probationary period:  Decision on confirmation 
of appointment

	Decision of authorized official (Manual II.5.80):      

	Date:     
Name (please print) ……………………………… Signature: ………………………………………..


	Reserved for administration
Seen by Cluster/Regional Personnel Officer: ……….. … (Initials)   Date:      



�  WIGI not applicable to staff holding temporary appointments and those at the top of their grade


� IBID.


� IBID.


� IBID.


�     Excluding probationary staff members, those at top of their grade to whom the WIGI does not apply, and temporary staff members.


�   "Decision" not applicable to staff members at top of their grade (to whom the WIGI does not apply) and to temporary staff members 
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