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	Monthly Performance Development Interview (PDI) Form (Managers & Above)


Please submit this form to your immediate superior by end of working day the LAST day  of the month. Monthly PDI for Managers & Above will be conducted on 1st week of the following month

The purpose of this Monthly PDI is to evaluate the performance for the month (if they have achieved their department objectives/goals for the month) of employees holding the position of manager and above and to know the problems faced by their departments during the employee monthly PDI

Date/Month/Year : 



___________________
   Name : _______________________________________________________________                           

Designation/Department:       ____________________________________               Name of immediate Superior:    __________________________________
SECTION A:  (to be completed by the Managers and Above)
1. Assessment of Subordinates Work Plan and Employee PDI reports
a. Did you carry out the employee work plan review with your subordinate prior the Employee Performance Development  interview this month?



















____________________



b. Did you conduct Employee Performance Development Interview on 29th of this month? How many interviews have you conducted?


















____________________


c. [image: image1][image: image2.jpg]Z9KAVAQ



Do you have any subordinate who is under PIP?      Yes                   No                   If yes, please list down their names and the PIP programme you’ve conducted with your subordinate to improve their performances?

















____________________

d. Do you effectively help your subordinates to establish their objectives?



□
Yes



□
No


If yes, please specify:















If no, please give reasons:












2. List down problems, issues or concerns that you have identified within your department if any, during the Employee Monthly PDI. Please indicate corrective actions to be taken.

Problems/Issues/Concerns



Corrective Actions 




Timeline
3. Personal and Department Performance
a. What have you accomplished this month? Itemize according to areas of work.



Accomplishments

















_________________________________

















_________________________________

















_________________________________


_________________________________________________________________________________________________________________________________________________________



_________________________________________________________________________________________________________________________________________________________



_________________________________________________________________________________________________________________________________________________________
b. What will you do differently to improve your performance in the event your performance is not up to the management’s expectation?


i.














________________________________


ii.














________________________________


iii.














________________________________
c. Please state your goals/objective for the next coming month and specify the timeline.



Goals/ Objectives



   


  Timeline




d. What will be the steps taken by you to ensure success of the above goals/objectives?
Steps taken to ensure the goals/objectives are achieved















________________________________















________________________________















________________________________
________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

e. Did you receive any warning letters this month? If yes, please complete this question.


Warnings (Date)


Reason




Steps for Improvements

4. Personal and Department Rating
a. From the scale of 1-5, 1 being poor and 5 being excellent, how do you rate your individual performance?
	Rating
	Reason

	Manager
	Immediate Superior
	Manager
	Immediate Superior

	
	
	
	


b. From the scale of 1-5, 1 being poor and 5 being excellent, how do you rate the overall department performance?
	Rating
	Reason

	Manager
	Immediate Superior
	Manager
	Immediate Superior

	
	
	
	


SECTION B: (to be completed by the Immediate Superior)
1. Comments on overall performance of the Manager

















_________________________________

















_________________________________

2. Need for PIP:     Yes                 No                 If yes, PIP must commence immediately.
3. List down actions to be taken by the immediate superior (with timeline) to improve performance of the managers

Actions







Timeline

Expected Results

Signature:



      Date:  

  

Signature:



     Date:  

 


Employee








Superior
      FOR HR USE ONLY

1.  Confirmation for PIP by HR department:       Yes 
             No                      If yes,  please fill up the space below:                             

       Date start for PIP : _________________________________________                    Date of PIP completion: _______________________________      

       Name & Signature:  




_______
                 Date  


____________________________
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