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	Employee Monthly Performance Development Interview (PDI) Form


Please submit this form to your immediate superior by end of  working day on 28th  of every month. The Employee Monthly PDI will be conducted on 29th  of every month.
After Employee Monthly PDI has been conducted, the supervisor must give a new set of Employee Work Plan Form to his/her staff. 
The purpose of the Employee Monthly PDI is to review the employees progress on the overall performance work plan and this allows the supervisors to offer assistance and identify the tools that the employee needs to develop and achieve his/her goals.
Date/Month/Year : 



___________________
                       Name : 
____________________________________________________________                           

Designation/Department:       ____________________________________                                   Name of immediate Superior:    __________________________________
SECTION A: (to be completed by employees)
1. List down your accomplished monthly goals?

	Accomplished Monthly Goals
	Remarks

	
	


* Please attach additional sheet if the spaces given above is insufficient
2. Please state the problems faced and solutions (if any) that you have had in relation to your Performance Work Plan for this month?
	PROBLEMS / OBSTACLES 
	SOLUTIONS

	
	


3. Based on your previous performance work plan, please identify ways in which you would like to further develop your performance, field needed to improve your performance this coming month?
	SUGGESTIONS FOR DEVELOPMENT
	FIELD OF IMPROVEMENT

	
	


4. Does your attendance affect your performance? How many times you were late and absent this month? What will you do to improve the above?

	MONTHLY ATTENDANCE (DATES ABSENT/INCOMPLETE WORKING HOURS)
	PLEASE STATE EITHER INCOMPLETE WORKING HOURS / ABSENTISM 
	IMPROVEMENT MODE

	
	
	


5. How is the office environment affecting you on carrying your job?  (e.g. appearance, ambience and etc.)
	AFFECTING ENVIRONMENT 
	REMARKS / SUGGESTIONS

	
	


6. Did you receive any warning letters this month? If yes, please complete this question.
	WARNINGS (DATE)
	REASON
	STEPS FOR IMPROVEMENTS

	
	
	


7. Self-Rating (From the scale of 1 – 5 , 1 being poor and 5 being excellent, how do you rate this month’s performance?  For each rating, please state the reason why you give such rating.

	Rating
	Reasons

	Employee
	Immediate Superior
	Employee 
	Immediate Superior

	
	
	
	


8. List down actions to be taken by you and the timeline to improve your future performance.
	LIST OF CORRECTIVE ACTION
	TIMELINE
	EXPECTED RESULT

	
	
	


9. * Please list down the coming monthly goals/targets as well as the KPIs which will help to achieve these goals. 

	GOALS /  TARGETS
	TIMELINE

	
	


* Both immediate superior and subordinates must agree on the set targets.
SECTION B: (to be completed by the immediate superior)
10. Immediate superior comment / feedback on employee overall performance:

11. Need for Performance Improvement Plan (PIP)?    Yes 
     No                   If yes, PIP must commence immediately.
12. List down actions to be taken by the immediate superior and timeline to improve the performance of his subordinates

	ACTIONS
	TIMELINE
	EXPECTED RESULT

	
	
	


Signature: 




  
 Date: 



Signature: 



  
 Date: 


________



Employee








Superior
FOR HR USE ONLY
13.  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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