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TAI SOLARIN UNIVERSITY OF EDUCATION, IJAGUN

JUNIOR STAFF APPRAISAL FORM File NO..ooeee e

Section A to be completed by the Staff on CONTISS 01-05
Section B to be completed by the Supervisor/Head of Department and Staff
Section C to be completed by the Supervisor/Head of Department

SECTION A
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12.  Total Number of days absent on Sick Leave during period of Report:.......c..c.c........
13, Period of Maternity LEAVE . ... et e e e e
14.  Duties Performed by the EMPIOYEE:.......ooi oo

Signature of Staff Date



SECTIONB
Tick Appropriate Column

Details High | Above Average | Below Poor | Marks
Average Average Awarded
A B C D E
(5) (4) (3) (2) (1)
Foresight
Job Knowledge
Output

Quality of Output

General Intelligence

Integrity

Punctuality

Relation with the Public

Relation with Co-workers

Contributions to the University or
Community

Total Marks Obtainable..............c.........

Signature of Reporting Officer...........

I certify that I have seen the contents of this Report, I have the following comment to

add, after having discussed the ratings with the Supervisor/Head of Department.

Signature of the officer reported on




SECTION C (TO BE COMPLETED BY THE SUPERVISOR/HEAD OF DEPARTMENT)

(i) SUMMARY OF ASSESSMENT

Very Effective ( ) Effective ( ) Fairly Effective ( )
Perform Duty Moderately ( ) Definitely Ineffective ( )

(ii)) SUMMARY OF EVALUATION

(iif) ANY ADVERSE REPORT SINCE LAST APPRAISAL

(iv) PLEASE UNDERLINE ACTION RECOMMENDED
(Promotion) (Regrading) (Conversion) (Commendation) (Normal increment)
(Normal Increment with Warning) (Increment to be deferred)

(Increment to be withheld) (Termination of Appointments/Dismissal)

(v) Any Warning or Commendation received during the year............cocooveeeeeiiieninne,
He/She has served under me for the past................ YEArS......coeeeier e months.
Name of Supervisor/Head of Department............ccooiviiiieiiiiiii e
Yo g = L0 [ =SSR
POSE HEI. ... e et ettt ee s et ee s nee e e
CONTISS Scale:....coooiiiiiiiiie e Date: ..

Indicate overall performance of duties by ticking the appropriate box below. This should
reflect the performance actually achieved in the circumstances which prevailed as scored

above.

Outstanding Exceptionally effective (41 — 50 marks)

Very Good More than generally effective but not positively outstanding (31-40 marks)

Good Generally effective (21-30 marks)

Fair Performs duties moderately well (20-29 marks)

Unsatisfactory Definitely ineffective and not up to the duties (1-19 marks)




()

(i)

General Comments of Reporting Officer: (This aspect would reflect other
information on the Officer being assessed which otherwise has not been covered

in the evaluation SO far) ... e

Name and Signature of the Divisional Head/

College Officer
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CURRICULUM VITAE FORMAT FOR SENIOR NON-TEACHING STAFF
FOR YEARLY EVALUATION AND PROMOTION

PERSONAL DATA
0] Names:
(i) Place and Date of Birth:
(iii) Nationality:
(iv) State of Origin:
(V) Home Address:
Office/Postal Address:
Telephone Numbers: Home:
Office:
Mobile:
E-mail Address:
(vi) Marital Status:
(vii)  Number of Children:
(viii)  Next of Kin:
Name:
Relationship:
Address:
Telephone:

WORKING STATUS IN TASUED

0] Date of First Appointment and Post

(i) Date of Confirmation

(iii) Present Status and Salary:

(iv) Date of Last Promotion / Present Status

EDUCATIONAL HISTORY WITH DATES

0] Institutions Attended

(i) Academic Qualifications

PROFESSIONAL QUALIFICATIONS WITH DATE
EMPLOYMENT HISTORY WITH DATE
MEMBERSHIP OF PROFESSIONAL BODIES
DETAIL SCHEDULE AND WORK EXPERIENCE
EXTRA CURRICULA ACTIVITIES

0] Non-Teaching Service to the University

(i) Service to Community

HOBBIES

Signhature Date



