


PERFORMANCE ACHIEVEMENT REVIEW  
	Section 1:  LINE MANAGER SECTION (to be completed by Manager and agreed with individual)

	MANAGER NAME:

	TITLE:

	REVIEW PERIOD COVERED
FROM: 
	
TO: 

	Overall Goals:



	Section 2:  INDIVIDUAL SECTION (To be completed by Individual and agreed with Line Manager)

	INDIVIDUAL NAME: 

	TITLE: 


Key Objectives
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	Training / Development Agreed Action 




	Continuous Professional Development Objectives




	Signature Line Manager: 
Date:
	Signature Individual:
Date: 
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