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Oxford Centre For Diabetes Endocrinology & Metabolism
Personal Development Review Scheme

Section A: To be completed by the reviewee before the review discussion
	Name of reviewee & job title
	
	Date of last PDR (where applicable)
	

	Name of line manager & job title ( or reviewer)

	
	Date completed
	


	Please complete and send electronically to your line manager/agreed reviewer at least one week before the your review date

	1. Main duties/activities in preceding twelve-month period.

	

	2. Major changes in duties/activities.

	

	3. Does your current job description need updating


	

	4. Achievements including the extent to which you have met any objectives set in the previous year.


	

	5. Exploration of whether the duties, activities and achievements reflected what was anticipated at the start of the period.
	

	6. Difficulties/obstacles encountered.

	

	7. Objectives/aims for the future.

	

	8. What are your short, medium and long term career goals and support needed to achieve these plans

	

	9. Support needed to help you achieve your future career goals, including any training and development needs.

	

	10. Please provide details of Outreach/Public Engagement Activity


	


Section B: To be completed by the reviewer after the review discussion

	Name of reviewee
	
	Name of reviewer
	

	Name of line manager

	
	Date completed
	


	Please provide an overview of the review discussion*

	Overview of the review discussion


	


	Please provide a list of any training or development requirements that have been identified in the course of the review and any further action that is required by the department.

	Training Requirements


	

	Development Requirements


	

	Further Action Required by the Department


	


Signature of employee......................................................................
Signature of reviewer..............................................................................

Note: A copy of the completed and signed form will be kept in the reviewee’s personnel file. Individuals should also keep a completed and signed copy of this form for their own records. 
*You may consider highlighting positive achievements, including the extent to which any objectives have been met, suggestions for personal and career development, training and development requirements and any further action you believe to be necessary.
	To be completed by HR:


	Date
	Initials

	Completed form received by HR
	
	

	Original seen by Departmental Administrator/ Deputy Departmental Administrator
	
	

	Comments on any follow up action required (if applicable):
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