Staff Dailly Work Book

NYANDARUA COUNTY ASSEMBLY

OFFICE OF THE CLERK

STAFF DAILY WORKBOOK, MONTHLY
PLANNER AND SCORECARD

(Staft Performance Appraisal Monitoring and Evaluation Tools)
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FINANCIAL YEAR 2018/19

“Unless commitments 1s made, there only promises and hopes; but no plans - Peter F. Drucker”

This Booklet is a Property of Nyandarua County Assembly

VISION



To be an exemplary County Assembly within the Commonwealth

MISSION

To Effectively Represent, Legislate and Provide Oversight for Sustainable
Development of Nyandarua County

CORE VALUES
Accessibility
Accountability
Equity
Integrity
Team work

Innovation

Note: It 1s the personal responsibility of individual staff to ensure that the duly filled staft daily
workbook, monthly planner and scorecard are submitted to the HRD not later than 5" of

the subsequent month.



NYANDARUA COUNTY ASSEMBLY
OFFICE OF THE CLERK

DAILY STAFF ATTENDANCE AND WORKSHEET
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2. 'Weekly Remarks by the Employee’s Immediate Supervisor:

NAME: .ottt DESIZNAION: .....cveeeiiiiiieieieienieriee et seeees
SIGNE ottt Date: ..oooveeieieeeeee
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Annex II: Staff Monthly Planner and Scorecard
NYANDARUA COUNTY ASSEMBLY

OFFICE OF THE CLERK

STAFF MONTHLY PLANNER & SCORECARD

MONTH: ........uvceerereenen. YEAR: ...............
Name of Staff: .....coooviiiieeee e DeSIgNAatioN: ........coveeueerieeieeienieetereeee e e sre e e e sre e Staff PFNO: ..o
Job Group/ Scale: ..........ccoeueeuenne.e. Department: ..........cccccveeeeeiieniieniieeieeeieece e e e e eneeeeens N6 0) « LA
KRAs Target Objectives Tasks to be undertaken Deliverables/ Week Remarks
Outputs (1,2,3,4,5) | (e.g. Done or Not Done)
KRA 1
KRA 2

KRA 3




KRAs Target Objectives Tasks to be undertaken Deliverables/ Week Remarks
Outputs (1,2,3,4,5) | (e.g. Done or Not Done)
KRA 4
KRA 5/ Others

Comments by staff regarding performance within the month:
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Annex III: Staff Monthly Planner and Scorecard
REPUBLIC OF KENYA

NYANDARUA COUNTY ASSEMBLY

OFFICE OF THE CLERK

Office Tel: 0743-079333 Building: County Assembly Chambers, Ol’Kalou
P.O. Box 720-20303- OL KALOU Email: info@assembly.nyandarua.go.ke
Email: clerk@assembly.nyandarua.go.ke

AWAY FROM DUTY STATION

1. Staff Particulars:
Name of Staff: ... Staff PF No: ..o
DESIZNALON: «...ueeuienireerienienieieteieesesiestesteseeseeeereseseeseeneene Job Group/ Scale: ........cccoeeninencnnnne
Department: ........coceeeviiiierenennenenteeneeeeeeeeeeeee SECHON: ...coveveeeieeeieeeeeeeeeene

2. Reason(s) for being away:
1) eerereeereeeseeeeete ettt ettt s s e a et e s e et e s et e R e st e R e At b es e et eRe e s e Rt s e R et e Rt e R e Rt e s e Rt e R e st esese et ese s ese s e s et e s et eseehene et eneesenenee

3. Duration the staff will be away

From: ......cccounee. Y ST /2019 TO: weveeeeeeeennns feeeereenenes /2019
SIGNALUTE: ....eovveerreeererierieieeeeeeeeee e Date: ...oooveveereeeeeeee,

4. Comments by Immediate Supervisor:

NAME: ..ottt reeanas Designation: ........cccccceeeeierieneeneeeeceee e
SIGNAUTE: ....oovevereieieieeeeeeeese et Date: ..ooveveeeeeeeeee

5.  Comments/ Approval by HoD/ Director:

NAIE: ..ot e aeereeees Designation: .........cceecceeeieeieeceeieee e
SIgNAUTE: ....coveveeeieieieeeceeeeeeeee e Date: ..o
Note: 1. It’s a misconduct to be away from the work station without approval by your immediate supervisor

2. Duly filled and signed form to be deposited with the HR Department before proceeding to be away.
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