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     NATIONS UNIES

REPORT ON SHORT-TERM STAFF

Supervisors of staff employed on a short-term appointment are requested to complete the following form in order to assist the Office of Human Resources Management in considering applications for re-employment.

	NAME:
	     
	     
	
	     
	     
	     

	
	(Last)
	(First)
	
	(Department)
	(Division)
	(Section)

	FUNCTIONAL TITLE:
	     
	DATE OF ENTRY ON DUTY:
	     

	CATEGORY AND LEVEL:
	     
	PERIOD OF SUPERVISION:
	     

	DUTIES AND ASSIGNMENT:
	     

	

	Ratings on Specific Items:
For each of the following items, give the staff member a rating on a 5-point scale, 




with 5 representing the highest possible rating and 1 the lowest possible rating.

	1.
TECHNICAL and PROFESSIONAL COMPETENCE
[   FORMDROPDOWN 
  ]

2.

QUALITY of WORK

[   FORMDROPDOWN 
  ]

3.

QUANTITY of WORK

[   FORMDROPDOWN 
  ]

4.

PUNCTUALITY in ATTENDANCE

[   FORMDROPDOWN 
  ]

5.

INITIATIVE

[   FORMDROPDOWN 
  ]

6.

RESPONSIBILITY

[   FORMDROPDOWN 
  ]

7.

PERSONAL RELATIONS with OTHERS

[   FORMDROPDOWN 
  ]



	Overall Rating: 
How proficient is this staff member in general? 
(CHECK ONE)

	 FORMCHECKBOX 
  Outstanding  

 FORMCHECKBOX 
  Above Average  

 FORMCHECKBOX 
  Good
 FORMCHECKBOX 
  Below Average  

 FORMCHECKBOX 
  Inadequate  



	A. 
Is the staff member suited for work of a supervisory nature? 
 FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO

	B.        Is the staff member more suited for some other type of work than that in which he/she is employed? 
 FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO

               If so, state the nature of work suited to his/her ability and temperament.       

	C. 
Other comments. 
     

	D. 
Would you consider the staff member for re-employment? 
(CHECK ONE)

	
 FORMCHECKBOX 
 Yes, at a higher level
 FORMCHECKBOX 
 Yes, at the same level
 FORMCHECKBOX 
 Yes, but only at a lower level  
 FORMCHECKBOX 
 No, not at all  

	Attendance: 
Number of days absent from office:
	     
	

	Date:
	     
	
	Name & Signature of Supervisor:
	

	
	
	
	
	     

	Date:
	     
	
	Name & Signature of 

Chief of Division:
	

	
	
	
	
	     

	
	
	
	
	

	COMMENTS OF THE OFFICE OF HUMAN RESOURCES MANAGEMENT
	

	

	Date:
	
	
	Signature:
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