

Preparation for Appraisal Form Bar/Kitchen


[bookmark: _gjdgxs]
Name:

Job Title:						Line Manager:


It is recommended that this form is used to help you think about the job you do prior to your appraisal of which the date and time is: 

Date Started:						 Date of Appraisal:

	Questions you should ask yourself: 
	Your Notes to help during the Appraisal:

	1. Have I been able to meet my job description
	YES/NO         If No Explain your reasons on the Response sheet provided

	2. Do these relate to what you’re actually doing
	YES/NO         If No Explain your reasons on the Response sheet provided 

	3. List Key areas of your position and highlight any Strengths or Weaknesses  
	Refer to the personal Induction List required to enable you to see any potential training required

	4. What aspects of my performance could be improved
	Carefully look at what you do and decide how you could achieve any improvement

	5. Training & Development 
	Split this into Mandatory, Position-Specific, and Business Specific.
A qualification, further training that would help you within your job   

	6. Developing your career within the Group 
	Is there any other areas; within the company that you are interested in? 
Think about your qualifications and your interests do you have any skills that would benefit you in another role       

	7. Are you aware of your concentration during a shift?
	Do you ever find any times where you are unaware of what to do or do not have anything to do?     

	8. Which parts of your job cause you concern 
	Explain why, be honest with yourself, highlight the areas which cause the most concern first then work on how you could resolve them       

	9. Are there obstacles that prevent you from doing your job properly 
	What do you think could be done to correct it 

	10. Are there any jobs specifically that you think you can improve on?
	Is there any more training needed or anything that can be changed to improve your efficiency?.

	11. Do you follow all policies for the business?
	Uniform, punctuality, communication and working together with other staff.

	12. Are  there any other issues that you would like to talk about during your appraisal  
	YES /NO   (If yes remember to make it relevant to this appraisal) 





[bookmark: _gjdgxs]
Name: ...................................................................................          Site/Location: ......................................................................................


Review Date: ......................................................................          Supervisor: ……………............................................................................  


Reviewed By: ……................................................................          Review Period: 4 wks □  12 wks □  Year: …………......................

	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec

	
	
	
	
	
	
	
	
	
	
	
	



	Review Details: 
	Notes: All fields to be completed and signed and dated by Mgr’s, Supervisors with Significant other signing agreement:

	1.1 Greeting & Directing Customers                          
	    1               2               3               4               5

	1.2 Competence Test Passed (On-Line documentation if applicable)
	                 Yes                                   No

	1.3 Attendance issues & Punctuality (Time Keeping)
	    1               2               3               4               5

	1.4  Review of Appearance/Uniform
	    1               2               3               4               5

	1.5  Knowledge Fire Exits/Procedures and Health & Safety around the Venue
	                 Yes                                   No

	1.6  Opening Bar
	    1               2               3               4               5

	1.7  Closing Bar
	    1               2               3               4               5

	1.8  Complete Cleaning List
	    1               2               3               4               5

	1.9  Efficiency of Running Food & Cleaning Tables
	    1               2               3               4               5

	2.0  Ability to Serve on Bar on Weekends
	    1               2               3               4               5

	2.1  Preparation & Restocking for Bar
	    1               2               3               4               5

	2.2  Opening Venue (Tables, Lights, Aircon)
	    1               2               3               4               5

	2.3  Closing Venue
	    1               2               3               4               5

	2.4  Review & Understanding of Environmental & General Hygiene Policies During Trading
	    1               2               3               4               5

	2.5   Team Working  works with other Staff members & Manager to provide an efficient service
	    1               2               3               4               5

	2.6  Communication Skills Inclusive of other Staff members & Management
	    1               2               3               4               5

	2.7  Ability to work independently and influence others to focus on progress
	    1               2               3               4               5

	2.8  Peer Perception (How the customer views the worker overall)
	    1               2               3               4               5

	2.9  Attitude to Feedback to training/improvement
	    1               2               3               4               5

	3.0  Ability to Work Effectively without Getting Distracted by other staff/customers
	    1               2               3               4               5

	3.1  Key Performance Objectives from the Last Review           
	Improvement Achieved    Yes / No
Requires Training Review   Yes / No
Improvement Required   Yes / No
First Review   Yes / No

	3.2  Comments By  Supervisor
                                  Assistant Manager
                                  Manager
	YES /NO
YES /NO   (If you wish to make a comment)              
YES /NO   
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Name: ...................................................................................          Site/Location: ......................................................................................


Review Date: ......................................................................          Supervisor: ……………............................................................................  


Reviewed By: ……................................................................          Review Period: 4 wks □  12 wks □  Year: …………......................

	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec

	
	
	
	
	
	
	
	
	
	
	
	



	Review Details: 
	Notes: All fields to be completed and signed and dated by Mgr’s, Supervisors with Significant other signing agreement:

	1.1 Greeting & Directing Customers                          
	    1               2               3               4               5

	1.2 Level 2 Food Safety and Hygiene for Catering Passed (On-Line documentation if applicable)
	                 Yes                                   No

	1.3 Attendance issues & Punctuality (Time Keeping)
	    1               2               3               4               5

	1.4  Review of Appearance/Uniform
	    1               2               3               4               5

	1.5  Knowledge Fire Exits/Procedures, Health & Safety and Business Hygiene
	                 Yes                                   No

	1.6  Setting up Kitchen
	    1               2               3               4               5

	1.7  Closing Kitchen
	    1               2               3               4               5

	1.8  Complete Cleaning List
	    1               2               3               4               5

	1.9  Efficiency of Running Food & Cleaning Tables
	    1               2               3               4               5

	2.0  Ability to work kitchen on Weekends
	    1               2               3               4               5

	2.1  Preparation for premade Stock
	    1               2               3               4               5

	2.2  Organisation & Kitchen Tidiness
	    1               2               3               4               5

	2.3  Ability to Communicate Stock or Utensil needs.
	    1               2               3               4               5

	2.4  Review & Understanding of Environmental & General Hygiene Policies During Trading
	    1               2               3               4               5

	2.5   Team Working  works with other Staff members & Manager to provide an efficient service
	    1              2               3               4               5

	2.6  Communication Skills Inclusive of other Staff members & Management
	    1               2               3               4               5

	2.7  Ability to work independently & influence others to focus on progress
	    1               2               3               4               5

	2.8  Peer Perception (How the customer views the worker overall)
	    1               2               3               4               5

	2.9  Attitude to Feedback to training/improvement
	    1               2               3               4               5

	3.0  Ability to Work Effectively without Getting Distracted by other staff/customers
	    1               2               3               4               5

	3.1  Key Performance Objectives from the Last Review           
	Improvement Achieved    Yes / No
Requires Training Review   Yes / No
Improvement Required   Yes / No
First Review   Yes / No

	3.2  Comments By  Supervisor
                                  Assistant Manager
                                  Manager
	YES /NO
YES /NO   (If you wish to make a comment)              
YES /NO   




	Scoring System:      1 = Very Poor            2 = Poor            3 = Average            4 = Very Good            5 = Excellent



	Employee Comments on Appraisal                                                                                     Dated: .........................

	


	Comments of Supervisor/Manager                                                                                    Dated: .........................

	






Make note of any subjects that are below average and the plan of action to improve.



	Strengths:

	






	Improvements:

	






	Targets:

	









	Overall Score:      1 = Very Poor            2 = Poor            3 = Average            4 = Very Good            5 = Excellent





Employees Signature: ......................................................................................  Date: ......................................



Managers Signature: .......................................................................................  Date: .......................................
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