Annual Report to Inform Review
Name of Teacher: _______________________________________________________________

Tick level of post:          AP I                 AP II 
__________________________________________________________________________________

1. Outline of Roles, Responsibilities and Objectives fulfilled for the period XX to XX: 

















2. Self-Review of progress in regard to these areas: 










Signature (Teacher): .......................................................................       Date: ............................
Acknowledgement of Receipt: .....................................................       Date: …………………………...
(Principal) 
