APAS FORM 2

PERFORMANCE AGAINST TARGET FORM
Job Holders Name...........cccoeovviniinininennees Date.....c..ooveiriiee
DepartMent/SECHION .. ... e
JOD THHIE. .o s

JOD PUIPOSE ..ttt enes

Key Result Area Target Comments

Supervisor’s Signature.............cceceeevierireneennen.

Job Holder’s Signature .........c.ccceeenvieeivnnnnnne Next Review Date.........cccccevveriennnnne

NOTE: This form should be used for continuous assessment and target review



