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International 
Civil Aviation 
Organization
	PERFORMANCE EVALUATION 

FOR INDIVIDUAL CONSULTANTS/ CONTRACTORS

	FINAL EVALUATION (mandatory upon COMPLETION OF THE WORK regardless of duration)

PERIODIC EVALUATION (may be undertaken as deemed necessary by the manager)

	Name of Individual Consultant/Contractor: _________________
ICAO Bureau/Office/Section/Unit issued the contract: _________________
Area of work: _________________
Nature of work: _________________
	Resource ID: _________________
Contract No.: _________________


	Duration of work:  From: _________________
Period covered:    From: _________________

	to: _________________
to: _________________


	1.
Have all goals outlined in the Terms of Reference (TOR) been met? If No, please explain.
         FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No         FORMCHECKBOX 
  Partly

If partly, please specify:

2.
List all major outputs completed: 

3.
Have all deadlines established in the TOR been met?  If No, please explain.
         FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No         FORMCHECKBOX 
  Partly

If partly, please specify:

4.
Please provide a detailed assessment of the following:

a.
QUALITY OF WORK (please specify whether the end products correspond to the specifications of the TOR, and if not, why not): 

b.
RESULTS ACHIEVED (please specify whether the results correspond to the specifications of the TOR, and assess initiative/drive, including ability to take action and get things done): 

c.
SKILLS (please specify strengths/weaknesses as related to accomplishment of goals as set out in the TOR including dependability and reliability in assuming and carrying out the commitments and obligations of the agreement): 



	PERFORMANCE RATING

	For each of the following items, give the individual a rating based on the 5-point scale below, with 5 representing the highest possible and 1 the lowest possible rating:

	RATING
	1
	2
	3
	4
	5
	

	(i)

Quality of work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	(ii)
Quantity of work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	(iii)
Initiative
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	(iv)
Timeliness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	(v)
Responsibility
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	(vi)
Work relations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	(vii)
Communications skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	(viii)
Value of work in relation to total costs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	OVERALL PERFORMANCE RATING

 FORMCHECKBOX 
  Payment totally withheld          FORMCHECKBOX 
  Unsatisfactory            FORMCHECKBOX 
  Satisfactory           FORMCHECKBOX 
  Good            FORMCHECKBOX 
   Very good  

If payment was withheld, please specify reasons 

 FORMCHECKBOX 
  Would you consider re-engaging the consultant?
(i)

In the same field of work?
 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No

(ii)
In another field of work?  
 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No

If Yes, what field? 



	FINAL REMARKS
Please indicate below additional comments, if any: 



	Name/Title/Signature of Manager

Name/Title/Signature of Head of Bureau/Office/Section/Unit 

	Date: 

Date: 
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