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Assessment of the Senior Administrative and 
Professional Staff Categories 

FOR INFORMATION TECHNOLOGY PROFESSIONALS 

APRIL 2003 
THE UNIVERSITY OF THE WEST INDIES 

 
ASSESSMENT FOR  

 SENIOR ADMINISTRATIVE STAFF AND PROFESSIONAL STAFF CATEGORIES 
 

EVALUATION QUESTIONNAIRE TO BE COMPLETED BY HEAD OF 
DEPARTMENT/SUPERVISOR 

 
     
SECTION A 
 
 

NAME OF OFFICER BEING ASSESSED: .................................................................................................... 
 
 STAFF CATEGORY:…………………………..       CAMPUS: …................................................. 
                                  
 
                                                                                                                                                                      
DEPARTMENT/OFFICE.............................................. NAME OF ASSESSOR................................................ 

 

POSITION..............................................................….... POSITION........................................……….........…... 

 

DATE ASSUMED POSITION...................................… DATE................................................………................ 

 

CONTRACTUAL STATUS...........................................  

 

EXPIRATION DATE..................................................... 

 

REVIEW PERIOD.......................................................… 

 

                                                                                                                                                                                            

 

SECTION B :   PERFORMANCE OBJECTIVES 

 

Performance objectives must be specific, reasonable, attainable and measurable. There must be at least one 
objective for each area of responsibility to be undertaken during the review period.  
 
• State the agreed objectives for the period under review.  

 
 

• At the end of the review period indicate your level of achievement by placing an (x) under the 
appropriate level. 

 
• Where specific targets have been minimally achieved or have not been achieved, please explain in the 

space provided for ‘Comments’ on page 2. 
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AGREED OBJECTIVES           LEVEL OF ACHIEVEMENT 
 
 

 5 4 3 2 1 

(To be set jointly by Supervisor and staff member.  Indicate each new objective with a 
letter of the alphabet). 
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COMMENTS:…………………………………………………………………………………………….……… 
  
 
…………………………………………………………………………………………………………………….. 
 
 
…………………………………………………………………………………………………………………….. 
 
  
……………………………………………………………………………………………………….……..……… 
 
 
…………………………………………………………………………………………………………………….. 
 
 
…………………………………………………………………………………………………. 
 
 
NOTE: In evaluating the staff member’s performance at Section C, please use 
a rating of 1 to 5, with 5 being the most positive rating and 1 being the least 
positive.  



Assessment of the Senior Administrative and 
Professional Staff Categories 

3

SECTION C 
EVALUATION OF PERFORMANCE 

 
RATING SCALE 
5. Surpasses targets and standards beyond 75% of the 
time.   
4. Surpasses targets and standards at least 50% of the 
time.  
3. Meets expected targets and standards at least 50% of 
the time. 
2. Meets expected targets and standards <50% of the 
time. 
1. Fails to meet targets and standards. 

 
 
 
 
 
5 

 
 
 
 
 
4 
 

 
 
 
 
 
3 
 

 
 
 
 
 
2 
 

 
 
 
 
 
1 
 

 
 
 
 
 
REMARKS 

CRITERIA FOR ASSESSMENT       
 
Professional Competence: 
 
• Knowledge of, and the effective application of 

the current state of methodologies, techniques 
and practices of  information/ 
telecommunications technologies 

 
• Knowledge of the University’s strategic 

objectives, core business systems, processes 
and information requirements 

 
• Ability to function effectively in the highly 

dynamic IT environment 
 
• Ability to communicate effectively and 

present ideas and concepts orally and in 
writing 

 
• Quality of work produced relative to industry 

standards 
 
• Membership in professional organisations 
 
• Professional growth through continuing 

education and training. 
 

      

Industry/Productivity: 
 
• Quantity of work produced 
 
• Level of design and programme development  
 
• Level of business process performance in 

relation to IT 
 
• Level of system implementation and network 

troubleshooting 
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RATING SCALE 
5. Surpasses targets and standards beyond 75% of the 
time.   
4. Surpasses targets and standards at least 50% of the 
time.  
3. Meets expected targets and standards at least 50% of 
the time. 
2. Meets expected targets and standards <50% of the 
time. 
1. Fails to meet targets and standards. 

 
 
 
 
 
5 

 
 
 
 
 
4 
 

 
 
 
 
 
3 
 

 
 
 
 
 
2 
 

 
 
 
 
 
1 
 

 
 
 
 
 
REMARKS 

CRITERIA FOR ASSESSMENT cont’d       
Industry/Productivity cont’d: 
 
• Level of development and delivery of training 
 
• Ability to meet deadlines. 
 

      

Service Delivery: 
 
• Timeliness and quality of service provided 
 
• Manner of dealing with colleagues and clients 
 
• Client and customer satisfaction based on 

feedback on service provided. 
 
 

      

Leadership: 
 
• Ability to plan, organise and implement work 

programme/project 
 
• Level and quality of guidance and direction 

provided for work-team 
 
• Level of training and development 

opportunities provided for staff supervised 
 
• Contribution to team building 
 
• Ability to evaluate and assist in the 

development of staff 
 
• General deportment and personal example 

demonstrated. 
 

      

Creativity and Innovation: 
 
Ability to re-engineer and improve business 
processes, networks and information systems in 
conjunction with end-users 

      

 
 



RATING SCALE 
5. Surpasses targets and standards beyond 75% of the 
time.   
4. Surpasses targets and standards at least 50% of the 
time.  
3. Meets expected targets and standards at least 50% of 
the time. 
2. Meets expected targets and standards <50% of the 
time. 
1. Fails to meet targets and standards. 

 
 
 
 
 
5 

 
 
 
 
 
4 
 

 
 
 
 
 
3 
 

 
 
 
 
 
2 
 

 
 
 
 
 
1 
 

 
 
 
 
 
REMARKS 

CRITERIA FOR ASSESSMENT cont’d       
Creativity and Innovation cont’d: 
 
• Innovative application of IT tools and 

techniques 
 
• Initiative and innovativeness in problem 

solving. 
 
 

      

Outreach and University service: 
 
• Participation in University programmes and 

activities, e.g. committees 
 
• Contribution to the wider community (e.g. 

through involvement in professional 
organisations and service groups at the local, 
regional and international levels)  

 
• Involvement in professional consultancies. 
 
 

      

 
SECTION D 
 

OVERALL LEVEL OF PERFORMANCE 
 
 
Using the levels of performance as defined at the beginning of Section “C”, indicate in the box below the 
descriptor which best describes the overall performance of the staff member. 
 
 
 

 

 
 
 
SECTION E 

RECOMMENDATION (where applicable) 
 
a. Renewal of contract on tenure         
 
b. Renewal of contract for three years     

    
c. Renewal of contract for two years      
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d. Renewal of contract for one year      
        
e. Termination of contract          
   
f. Award of special increment (s)     
          
g. Promotion to higher grade 

         
TRAINING RECOMMENDATIONS (where applicable) 
 
............................................................................................................................................................. 
 
............................................................................................................................................................. 
 
………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………. 
 
 
SECTION E Cont’d 
 
FURTHER COMMENTS/RECOMMENDATIONS BY ASSESSOR 
 
............................................................................................................................................................. 
 
............................................................................................................................................................. 
 
............................................................................................................................................................. 
 
............................................................................................................................................................. 
 
………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………. 
 
 
SIGNATURE OF ASSESSOR......................................………............  DATE.............…..................... 
 
 
 
 
SECTION F 
 

EMPLOYEE’S COMMENTS 
 
............................................................................................................................................................. 
 
............................................................................................................................................................. 
 
............................................................................................................................................................. 
 
.......................................................................................................................................................…. 
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............................................................................................................................................................. 
 
............................................................................................................................................................. 
 
............................................................................................................................................................. 
 
………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………. 
 
EMPLOYEE’S SIGNATURE 
 
...............................................................................  DATE................................................................. 
SECTION G 

SUMMARY STATEMENT OF THE STAFF MEMBER’S 
 PERFORMANCE FOR THE PERIOD  ………… TO…. ……….  

 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………. 
 
EMPLOYER’S SIGNATURE 
 
 
………………………………………………………… DATE ….…………………………. 
 
EMPLOYEE’S   SIGNATURE  
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………………………………………………………….  DATE …..…………………………. 
 


	EVALUATION QUESTIONNAIRE TO BE COMPLETED BY HEAD OF DEPARTMENT/SUPERVISOR
	RATING SCALE
	REMARKS
	CRITERIA FOR ASSESSMENT
	RATING SCALE
	REMARKS
	CRITERIA FOR ASSESSMENT cont’d
	RATING SCALE
	REMARKS
	CRITERIA FOR ASSESSMENT cont’d
	SECTION D
	OVERALL LEVEL OF PERFORMANCE
	SECTION E



	SECTION E Cont’d
	FURTHER COMMENTS/RECOMMENDATIONS BY ASSESSOR
	SIGNATURE OF ASSESSOR......................................………............  DATE.............….....................
	SECTION F
	EMPLOYEE’S COMMENTS


	EMPLOYEE’S SIGNATURE
	SECTION G

	EMPLOYEE’S   SIGNATURE 

	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text19: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Text25: 
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Text31: 
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Text37: 
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Text43: 
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Text49: 
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Text55: 
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Text72: 
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Text78: 
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Text84: 
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Text90: 
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Text96: 
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Text102: 
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Text108: 
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Text114: 
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Text120: 
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Text126: 
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Text132: 
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Text138: 
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Text144: 
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Text150: 
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Text156: 
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Text162: 
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Text168: 
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Text174: 
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Text180: 
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Text186: 
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Text192: 
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Text198: 
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Text204: 
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Text210: 
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Text216: 
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Text222: 
	Check Box19: Off
	Check Box25: Off
	Check Box31: Off
	Check Box37: Off
	Check Box43: Off
	Text44: 
	Check Box49: Off
	Check Box55: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Text67: 
	Check Box90: Off
	Check Box96: Off
	Check Box102: Off
	Check Box108: Off
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text14: 
	Text15: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text157: 
	Text158: 
	Text16: 
	Text17: 
	Text1: 
	Check Box72: Off
	Check Box78: Off
	Check Box84: Off


