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BORANG PENILAIAN KETUA JABATAN


Nama pemohon:		Jawatan:____________________________________
	
PENILAIAN  KETUA JABATAN


	
A.    Sila sahkan sama ada senarai tugas dan tanggungjawab yang dinyatakan oleh staf dalam Bahagian A dan B adalah benar atau tidak. Kenyataan yang dianggap tidak benar hendaklah dinyatakan di sini.

_____________________________________________________________________________________________
[bookmark: _GoBack]
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


B. Ketua Jabatan dikehendaki memberi ulasan secara naratif  setiap tajuk di bawah dan memberi markah dalam  kotak yang disediakan bagi setiap tajuk dengan berpandukan skala berikut :-
                                          1
2
32

4
5
6
7
8
9
10
Tidak Sesuai
Sederhana
Sesuai
Sangat Sesuai



1.  Watak dan Peribadi
			
       _____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

       __________________________________________________________________________________


2. Mutu dan Penghasilan Kerja

	_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

       __________________________________________________________________________________

 

3. Kebolehan Memimpin 

	_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

       __________________________________________________________________________________



4. Kebolehan Mengurus 

	_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

       __________________________________________________________________________________



5. Nyatakan Sifat-Sifat Kebolehan Utama:

		_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

       __________________________________________________________________________________



6. Hubungan Dengan Rakan Sejawat Dan Pegawai Atasan:

		_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

       __________________________________________________________________________________



7. Daya Usaha, Inisiatif Dan Inovasi Dalam Bidang Tugas:

	_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

       __________________________________________________________________________________


	

         JUMLAHKAN KESELURUHAN MARKAH  NOMBOR  1 HINGGA 7 DI ATAS :








i. Sila Nyatakan Kelemahan-Kelemahan Staf Jika Ada:
	_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


ii. Penilaian Secara Keseluruhan Kesesuaian Staf Untuk Dinaikkan Pangkat:

	_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________










	




Tarikh : 		Tandatangan	: 	






	Cop Ketua Jabatan	: 
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