THE OPEN UNIVERSITY OF TANZANIA

ADMINISTRATIVE AND TECHNICAL STAFF WEEKLY REPORT FORM


FROM
________________________
TO _____________________
Directorate:
__________________________
Department:
__________________________
Full Name of Staff:  ________________________

PF. Number:
___________________
Working position:
 Supplies Officers
Administrative Workload

	S/NO.
	ITEM
	TOTAL HOURS SPENT
	REMARKS

	1.
	Maintenance of stores control and levels 
	
	

	2.
	Conducting physical placement, packaging and deliveries, checks and accounts, stock taking bonding and storing
	
	

	3.
	Cleanliness and good order of stores
	
	

	4.
	Purchase and supplies control
	
	

	5.
	Review policies/procedures
	
	

	6.
	Reconciliation of stores records
	
	

	7.
	Inspection and advise on disposal of goods/items
	
	

	8.
	Secretarial duties (ie Tender Board, Board of Survey e.t.c)
	
	

	9.
	Preparation of GRN/LPOS
	
	

	10.
	Storing of ledger bin cards
	
	

	11.
	Conferences/ Seminars/Workshops/Meetings
	
	

	12.
	Supervision Training of junior staff
	
	


Any other duties (Specify):
________________________________________________
I certify that the information provided above is correct

Signed _______________________________
Date ____________________________
ASSESSMENT:

Weekly Comments by the Head of Department/Director of Regional Centre:

The performance of the staff was 

(a) Very Good [   ]

(b) Satisfactory [   ]
 (c) Not Satisfactory [   ]
Give reasons, if performance is not satisfactory:

Name:
_______________________________________________________________________________

Position:
_______________________________________________________________________________

Signed:
___________________________________________ Date: _______________________________

Monthly Comments by the Director/Dean
Comments on the Assessment of HoD/DRC:

____________________________________________________________________________________________________________________________________________________________________________________________

Name:
_______________________________________________________________________________

Position:
_______________________________________________________________________________

Signed:
___________________________________________ Date: _______________________________

Quarterly Comments by DVC (RM)

Signed:
___________________________________________ Date: _______________________________

NOTE:
   Every Administrative Staff should fill this form weekly.  Staff failing to do so may get Sanctions from the  

                   Human Resources Management Committee.

THE OPEN UNIVERSITY OF TANZANIA

ADMINISTRATIVE AND TECHNICAL STAFF WEEKLY REPORT FORM


FROM
________________________
TO _____________________
Directorate:
__________________________
Department:
__________________________
Full Name of Staff:  ________________________

PF. Number:
___________________
Working position:
  Driver
Administrative Workload

	S/NO.
	ITEM
	TOTAL HOURS SPENT
	REMARKS

	1.
	Driving Vehicles and maintenance of log books 
	
	

	2.
	Attending minor defects/problems
	
	

	3.
	Cleanliness of Vehicle and tools
	
	

	4.
	Dispatching and collecting mails and documents/mescengerial duties
	
	

	5.
	Supervision Training of junior staff
	
	

	6.
	Conferences/Seminars/Workshops/Meetings
	
	

	
	
	
	

	
	
	
	


Any other duties (Specify):
________________________________________________
I certify that the information provided above is correct

Signed _______________________________
Date ____________________________
ASSESSMENT:

Weekly Comments by the Head of Department/Director of Regional Centre:

The performance of the staff was 

(a) Very Good [   ]

(b) Satisfactory [   ]
 (c) Not Satisfactory [   ]

Give reasons, if performance is not satisfactory:

Name:
_______________________________________________________________________________

Position:
_______________________________________________________________________________

Signed:
___________________________________________ Date: _______________________________

Monthly Comments by the Director/Dean
Comments on the Assessment of HoD/DRC:

____________________________________________________________________________________________________________________________________________________________________________________________

Name:
_______________________________________________________________________________

Position:
_______________________________________________________________________________

Signed:
___________________________________________ Date: _______________________________

Quarterly Comments by DVC (RM)

Signed:
___________________________________________ Date: _______________________________

NOTE:
   Every Administrative Staff should fill this form weekly.  Staff failing to do so may get Sanctions from the 
                   Human Resource Management Committee.

THE OPEN UNIVERSITY OF TANZANIA

ADMINISTRATIVE STAFF WEEKLY REPORT FORM


FROM
________________________
TO _____________________
Directorate:
__________________________
Department:
__________________________
Full Name of Staff:  ________________________

PF. Number:
___________________
Working position:
  Computer Programmer/System Analyst
Administrative Workload

	S/NO.
	ITEM
	TOTAL HOURS SPENT
	REMARKS

	1.
	Designing and Coding 
	
	

	2.
	Debugging Programs and Programming System
	
	

	3.


	Advise to Computer users, on policies and database administration
	
	

	4.
	Analysis, Designing and Programming applications
	
	

	5.
	Ensuring Systems Security, Maintenance of hardware, Systems and Networks Management
	
	

	6.


	Managing Server Operation System and Troubleshooting 
	
	

	7.
	Recommendation on the use of AC
	
	

	8.
	Preparation of training materials
	
	

	9.
	Planning, Implementing and Control of Computer Services
	
	

	10.
	Installing standards software, desktop operating system, network hardware, Modems and click up networking
	
	

	11.
	Assisting in Research/ consultancy 
	
	

	12.
	Conferences/ Seminars/ Workshops/ Meetings
	
	

	13.
	Self Study
	
	

	14.
	Supervision training of junior staff
	
	


Any other duties (Specify):
________________________________________________
I certify that the information provided above is correct

Signed _______________________________
Date ____________________________
ASSESSMENT:

Weekly Comments by the Head of Department/Director  of Regional Centre:

The performance of the staff was 

(a) Very Good [   ]

(b) Satisfactory [   ]
 (c) Not Satisfactory [   ]

Give reasons, if performance is not satisfactory:

Name:
_______________________________________________________________________________

Position:
_______________________________________________________________________________

Signed:
___________________________________________ Date: _______________________________

Monthly Comments by the Director/Dean
Comments on the Assessment of HoD/DRC:

________________________________________________________________________________________________________________________________________________________________________________________________________
Name:
_______________________________________________________________________________

Position:
_______________________________________________________________________________

Signed:
___________________________________________ Date: _______________________________

Quarterly Comments by DVC (RM)

Signed:
___________________________________________ Date: _____________________________________
NOTE:
   Every Administrative Staff should fill this form weekly.  Staff failing to do so may get Sanctions from the 
                   Human Resource Management Committee.

THE OPEN UNIVERSITY OF TANZANIA

ADMINISTRATIVE AND TECHNICAL STAFF WEEKLY REPORT FORM


FROM
________________________
TO _____________________
Directorate:
__________________________
Department:
__________________________
Full Name of Staff:  ________________________

PF.  Number:
___________________
Working position:
 Technologists/Scientists
Administrative Workload

	S/NO.
	ITEM
	TOTAL HOURS SPENT
	REMARKS

	1.
	Assistance in technical, research development work and consultancy
	
	

	2.
	Organizing Practical and Professional Development Programmes
	
	

	4.
	Planning and supervision of Maintenance of equipment
	
	

	5.
	Designing and Supervising  preparation Experiments tests and rigs
	
	

	6.
	Programming activities
	
	

	7.
	Preparation of Manuscript
	
	

	8.
	Participation in development and organizational training programming
	
	

	9.
	Supervision/coaching Technicians and Artisans
	
	

	10.
	Self Study
	
	

	11.
	Conferences/ Seminars/Workshops/Meetings
	
	

	12.
	Supervision Training of junior staff
	
	


Any other duties (Specify):
________________________________________________
I certify that the information provided above is correct

Signed _______________________________
Date ____________________________
ASSESSMENT:

Weekly Comments by the Head of Department/Director of Regional Centre:

The performance of the staff was 

(a) Very Good [   ]

(b) Satisfactory [   ]
 (c) Not Satisfactory [   ]

Give reasons, if performance is not satisfactory:

Name:
_______________________________________________________________________________

Position:
_______________________________________________________________________________

Signed:
___________________________________________ Date: _______________________________

Monthly Comments by the Director/Dean
Comments on the Assessment of HoD/DRC:

____________________________________________________________________________________________________________________________________________________________________________________________

Name:
_______________________________________________________________________________

Position:
_______________________________________________________________________________

Signed:
___________________________________________ Date: _______________________________

Quarterly Comments by DVC (RM)

Signed:
___________________________________________ Date: _______________________________

NOTE:
   Every Administrative Staff should fill this form weekly.  Staff failing to do so may get Sanctions from the 
                   Human Resource Management Committee.

THE OPEN UNIVERSITY OF TANZANIA

ADMINISTRATIVE AND TECHNICAL STAFF WEEKLY REPORT FORM


FROM
________________________
TO _____________________
Directorate:
__________________________
Department:
__________________________
Full Name of Staff:  ________________________

PF. Number:
___________________
Working position:
  Editors 
Administrative Workload

	S/NO.
	ITEM
	TOTAL HOURS SPENT
	REMARKS

	1.
	Preparation, Evaluation, Assessment, Designing and Analysis of Manuscripts
	
	

	2.
	Counseling and Coaching, Proposing fees
	
	

	3.
	Preparing contracts
	
	

	4.
	Translating specified and handling sophiscated translations
	
	

	5.
	Assisting in preparation, indexing and/or abridging
	
	

	7.
	Evaluation and  verification of editorials
	
	

	8.
	Securing of approval of artwork
	
	

	9.
	Checking proof correction, filling editors check lists and make international translation rights and co-production
	
	

	10.
	Editing Assignments
	
	

	11.
	Purchase of office equipment
	
	

	12.
	Conferences/ Seminars/Workshops/Meetings
	
	

	13.
	Self Study
	
	

	14.
	Supervision Training of junior staff
	
	

	15.
	Counselling and Coaching, Proposing fees
	
	


Any other duties (Specify):
________________________________________________
I certify that the information provided above is correct

Signed _______________________________
Date ____________________________
ASSESSMENT:

Weekly Comments by the Head of Department/Director of Regional Centre:

The performance of the staff was 

(a) Very Good [   ]

(b) Satisfactory [   ]
 (c) Not Satisfactory [   ]

Give reasons, if performance is not satisfactory:

Name:
_______________________________________________________________________________

Position:
_______________________________________________________________________________

Signed:
___________________________________________ Date: _______________________________

Monthly Comments by the Director/Dean
Comments on the Assessment of HoD/DRC:

________________________________________________________________________________________________________________________________________________________________________________________________________
Name:
_______________________________________________________________________________

Position:
_______________________________________________________________________________

Signed:
___________________________________________ Date: _______________________________

Quarterly Comments by DVC (RM)

Signed:
___________________________________________ Date: _____________________________________
NOTE:
   Every Administrative Staff should fill this form weekly.  Staff failing to do so may get Sanctions from the 
                   Human Resources Management Committee.

THE OPEN UNIVERSITY OF TANZANIA

ADMINISTRATIVE AND TECHNICAL STAFF WEEKLY REPORT FORM


FROM
________________________
TO _____________________
Directorate:
__________________________
Department:
__________________________
Full Name of Staff:  ________________________

PF.  Number:
___________________
Working position:
 Human Resources Management Officer
Administrative Workload

	S/NO.
	ITEM
	TOTAL HOURS SPENT
	REMARKS

	1.
	Compilation of personal particulars of staff 
	
	

	2.
	Planning Human Resources programmes preparation, Training/Development
	
	

	3.
	Survey of Human Resources/requirements
	
	

	4.
	Pension and Terminal Benefits/Schemes
	
	

	5.
	Screening and Testing of Job applicants
	
	

	6.
	Recruitment, Confirmation, Promotion and Salary Administration
	
	

	7.
	Preparation and interpretation of policies/circulars
	
	

	8.
	Staff allocation/placement
	
	

	9.
	Processing Examinations
	
	

	10
	Staff discipline 
	
	

	11.
	Processing students admission
	
	

	12.
	Self Study
	
	

	15.
	Conferences/ Seminars/Workshops/Meetings
	
	

	16.
	Supervision Training of junior staff
	
	


Any other duties (Specify):
________________________________________________
I certify that the information provided above is correct

Signed _______________________________
Date ____________________________
ASSESSMENT:

Weekly Comments by the Head of Department/Director of Regional Centre:

The performance of the staff was 

(a) Very Good [   ]

(b) Satisfactory [   ]
 (c) Not Satisfactory [   ]

Give reasons, if performance is not satisfactory:

Name:
_______________________________________________________________________________

Position:
_______________________________________________________________________________

Signed:
___________________________________________ Date: _______________________________

Monthly Comments by the Director/Dean
Comments on the Assessment of HoD/DRC:

________________________________________________________________________________________________________________________________________________________________________________________________________
Name:
_______________________________________________________________________________

Position:
_______________________________________________________________________________

Signed:
___________________________________________ Date: _______________________________

Quarterly Comments by DVC (RM)

Signed:
___________________________________________ Date: _______________________________

NOTE:
   Every Administrative Staff should fill this form weekly.  Staff failing to do so may get Sanctions from the 
                   Human Resources Management Committee.

THE OPEN UNIVERSITY OF TANZANIA

ADMINISTRATIVE AND TECHNICAL STAFF WEEKLY REPORT FORM


FROM
________________________
TO _____________________
Directorate:
__________________________
Department:
__________________________
Full Name of Staff:  ________________________

PF. Number:
___________________
Working position:
  Personal Secretary or Office Management Secretary
Administrative Workload

	S/NO.
	ITEM
	TOTAL HOURS SPENT
	REMARKS

	1.
	Typing, filling, printing reports and tracing letters/files
	
	

	2.
	Receiving and directing Visitors
	
	

	3.
	Attending telephone calls and taking messages 
	
	

	4.
	Maintaining office diary 
	
	

	5.
	Preparation of meetings/recording proceedings 
	
	

	6.
	Travel arrangements
	
	

	7.
	Purchasing office requirements
	
	

	8.
	Assisting in drafting and proof reading speeches and write-ups 
	
	

	9.
	Conferences/Seminars/Workshops/Meetings
	
	

	10.
	Supervision / Training of junior staff
	
	


Any other duties (Specify):
________________________________________________
I certify that the information provided above is correct

Signed _______________________________
Date ____________________________
ASSESSMENT:

Weekly Comments by the Head of Department/Director of Regional Centre:

The performance of the staff was 

(a) Very Good [   ]

(b) Satisfactory [   ]
 (c) Not Satisfactory [   ]

Give reasons, if performance is not satisfactory:

Name:
_______________________________________________________________________________

Position:
_______________________________________________________________________________

Signed:
___________________________________________ Date: _______________________________

Monthly Comments by the Director/Dean
Comments on the Assessment of HoD/DRC:

________________________________________________________________________________________________________________________________________________________________________________________________________
Name:
_______________________________________________________________________________

Position:
_______________________________________________________________________________

Signed:
___________________________________________ Date: _______________________________

Quarterly Comments by DVC (RM)

Signed:
___________________________________________ Date: _____________________________________
NOTE:
   Every Administrative Staff should fill this form weekly.  Staff failing to do so may get Sanctions from the 
                   Human Resources Management Committee.

THE OPEN UNIVERSITY OF TANZANIA

ADMINISTRATIVE AND TECHNICAL STAFF WEEKLY REPORT FORM


FROM
________________________
TO _____________________

Directorate:
__________________________

Department:
__________________________

Full Name of Staff:  ________________________

PF.  Number:
___________________

Working Position:   ACCOUNTS STAFF

Administrative Workload

	S/NO.
	ITEM
	TOTAL HOURS SPENT
	REMARKS

	1.
	Paying and receiving cash and cheque
	
	

	2
	Checking retirement of imprests
	
	

	3
	Preparation of staff imprest, Account balances, salaries and wages, daily bank balances position report, payment vouchers/batches, trial balances, bank reconciliation, payment schedules, financial reports, budgets and budgetary control, Final accounts planning and finance committee reports and council.
	
	

	4
	Maintenance of debtors and creditors ledgers, students fees, subsidiary ledgers, Journals, fixed Assets Ledgers, vouching receipts and payment vouchers.
	
	

	5
	Scrutinizing bank reconciliation and daily bank position reports 
	
	

	6
	Handling Investments
	
	

	7
	Interpretation of Financial regulations
	
	

	8
	Self study
	
	

	9
	Conferences/workshop/seminars/meetings
	
	

	10
	Supervision training of junior staff
	
	


Any other duties (Specify):
________________________________________________
I certify that the information provided above is correct

Signed _______________________________
Date ____________________________
ASSESSMENT:

Weekly Comments by the Head of Department/Director of Regional Centre:

The performance of the staff was

(a) Very Good [  ]
(b) Satisfactory [  ]
  (c) Not Satisfactory [  ]

Give reasons, if performance is not satisfactory:


Name:  

Position:  

Signed:







Date:

Monthly Comments by the Director / Dean
Comments on the Assessment of HoD/DRC:



Name: 


Position:

Signed:







Date:

Quarterly Comments by DVC (RM)



Signed:







Date:

NOTE:  Every Administrative staff should fill this form weekly. Staff failing to do so may get sanctions 
              from the Human Resources Management Committee.

THE OPEN UNIVERSITY OF TANZANIA

ADMINISTRATIVE AND TECHNICAL STAFF WEEKLY REPORT FORM


FROM
________________________
TO _____________________

Directorate:
__________________________

Department:
__________________________

Full Name of Staff:  ________________________

PF.  Number:
___________________

Working Position:  TELEPHONE OPERATOR

Administrative Workload

	No.
	ITEM
	Total hours Spent
	Remarks

	1.
	Receiving visitors and directing
	
	

	2
	Keeping visitors register and handling visitors
	
	

	3
	Connecting calls
	
	

	4
	Keeping register 
	
	

	5
	Registering Telephone charges
	
	

	6
	Answering callings
	
	

	7
	Taking care of the switchboard
	
	

	8
	Making bookings 
	
	

	9
	Dispatching
	
	

	10
	Answering enquires from subscribers
	
	

	11
	Preparation of telephone calls report and cost cutting
	
	

	15
	Designing training programmes
	
	

	16
	Preparation of Telephone Directory
	
	

	17
	Ensuring of payments of Telephone bills
	
	

	18
	Consultancy
	
	

	19
	Conferences/seminars/workshops/meetings
	
	

	20
	Supervision Training
	
	

	21
	Self study
	
	


Any other duties (Specify):
________________________________________________
I certify that the information provided above is correct

Signed _______________________________
Date ____________________________
ASSESSMENT:

Weekly Comments by the Head of Department/Director of Regional Centre:

The performance of the staff was

(a) Very Good [  ]
(b) Satisfactory [  ]
  (c) Not Satisfactory [  ]

Give reasons, if performance is not satisfactory:


Name:  

Position:  

Signed:






Date:

Monthly Comments by the Director/Dean
Comments on the Assessment of HoD/DRC:



Name: 


Position:

Signed:






Date:

Quarterly Comments by DVC (RM)



Signed:






Date:

NOTE:
   Every Administrative Staff should fill this form weekly.  Staff failing to do so may get Sanctions from the 
                   Human Resources Management Committee.
THE OPEN UNIVERSITY OF TANZANIA

ADMINISTRATIVE AND TECHNICAL STAFF WEEKLY REPORT FORM


FROM
________________________
TO _____________________

Directorate:
__________________________

Department:
__________________________

Full Name of Staff:  ________________________

PF. Number:
___________________

Working Position:  PLANNING OFFICERS

Administrative Workload

	NO.
	ITEM
	TOTAL HOURS SPENT
	REMARKS

	1.
	Collecting and compiling data, project files
	
	

	2
	Preparation of capital development project, recurrent and capital development budgets, budget speech, planning policy, Project document, working manual.
	
	

	3
	Formulating and co-ordinating corporate plans.
	
	

	4
	Review and evaluation of reports.
	
	

	5
	Identification of Problems, Policies and proposing review.
	
	

	6
	Co-ordinations of research
	
	

	7
	Self study
	
	

	8
	Conferences/seminars/workshops/meetings
	
	

	9
	Supervision of training
	
	


Any other duties (Specify):
________________________________________________

I certify that the information provided above is correct

Signed _______________________________
Date ____________________________

ASSESSMENT:

Weekly Comments by the Head of Department/Director of Regional Centre:

The performance of the staff was

(a) Very Good [  ]
(b) Satisfactory [  ]
  (c) Not Satisfactory [  ]

Give reasons, if performance is not satisfactory:


Name:  

Position:  

Signed:







Date:

Monthly Comments by the Director/Dean
Comments on the Assessment of HoD/DRC:



Name: 


Position:

Signed:







Date:

Quarterly Comments by DVC (RM)



Signed:







Date:

NOTE:
   Every Administrative Staff should fill this form weekly.  Staff failing to do so may get Sanctions from the 
                   Human Resources Management Committee.

THE OPEN UNIVERSITY OF TANZANIA

ADMINISTRATIVE AND TECHNICAL STAFF WEEKLY REPORT FORM


FROM
________________________
TO _____________________

Directorate:
__________________________

Department:
__________________________

Full Name of Staff:  ________________________

PF.  Number:
___________________

Working Position: RECORDS MANAGEMENT ASSISTANT
Administrative Workload

	NO.
	ITEM
	TOTAL HOURS SPENT
	REMARKS

	1.
	Opening files and indexes cards
	
	

	2
	Recording of files
	
	

	3
	Filling and registering documents
	
	

	4
	File distribution
	
	

	5
	Sorting, addressing and dispatching documents
	
	

	6
	Weeding out inactive file
	
	

	7
	Giving numbers to file seachers
	
	

	8
	Arranging files in cabinets
	
	

	9
	Conferences/seminars/workshops/meetings
	
	

	10
	Supervision/training of junior staff
	
	


Any other duties (Specify):
________________________________________________

I certify that the information provided above is correct

Signed _______________________________
Date ____________________________

ASSESSMENT:

Weekly Comments by the Head of Department/Director of Regional Centre:

The performance of the staff was

(a) Very Good [  ]
(b) Satisfactory [  ]
  (c) Not Satisfactory [  ]

Give reasons, if performance is not satisfactory:


Name:  

Position:  

Signed:







Date:

Monthly Comments by the Director/Dean
Comments on the Assessment of HoD/DRC:



Name: 


Position:

Signed:







Date:

Quarterly Comments by DVC (RM)



Signed:







Date:

NOTE:
   Every Administrative Staff should fill this form weekly.  Staff failing to do so may get Sanctions 
                  from the Human Resources Management Committee.

THE OPEN UNIVERSITY OF TANZANIA

ADMINISTRATIVE AND TECHNICAL STAFF WEEKLY REPORT FORM


FROM
________________________
TO _____________________

Directorate:
__________________________

Department:
__________________________

Full Name of Staff:  ________________________

PF. Number:
___________________

Working Position:  AUDITOR
Administrative Workload

	NO.
	ITEM
	TOTAL HOURS SPENT
	REMARKS

	1.
	Execute insurance covers, payments, capital expenditure, Investment Accounts, special grants receivables, stock verifications, payments and retirements, ordering and payments, vote book maintenance, cash and bank transactions, safeguarding assets and inventories, payrolls, student fees collection, Participation in investigative audits.
	
	

	2
	Prepare Internal Audit report
	
	

	3
	Review operation procedures and controls, Audit programmes 
	
	

	4
	Conduct Pre-audit, maintenance of inventory of furniture and equipment
	
	

	5
	Conducting surprise cash/stock counts, vouching accounting documents, students fees collection and balances
	
	

	6
	Carry random and regular investigations
	
	

	7
	Supervision /training of junior staff
	
	

	8
	Self study
	
	

	9
	Conference/workshops/seminars/meetings
	
	


Any other duties (Specify):
________________________________________________

I certify that the information provided above is correct

Signed _______________________________
Date ____________________________

ASSESSMENT:

Weekly Comments by the Head of Department/Director of Regional Centre:

The performance of the staff was

(a) Very Good [  ]
(b) Satisfactory  [  ]
  (c) Not Satisfactory [  ]

Give reasons, if performance is not satisfactory:


Name:  

Position:  

Signed:







Date:

Monthly Comments by the Director/Dean
Comments on the Assessment of HoD/DRC:



Name: 


Position:

Signed:







Date:

Quarterly Comments by DVC (RM)



Signed:







Date:

NOTE:
   Every Administrative Staff should fill this form weekly.  Staff failing to do so may get Sanctions 
                 from the Human Resources Management Committee.

THE OPEN UNIVERSITY OF TANZANIA

ADMINISTRATIVE AND TECHNICAL STAFF WEEKLY REPORT FORM


FROM
________________________
TO 
_____________________

Directorate:
__________________________

Department:
__________________________

Full Name of Staff:  ________________________

PF. Number:___________________

Working Position:  PUBLIC RELATIONS OFFICER
Administrative Workload

	No.
	ITEM
	Total hours Spent
	Remarks

	1.
	Writing features, photographing and advertisement 
	
	

	2
	Manning exhibitions stands
	
	

	3
	Facilitating conferences, seminars, workshops meeting ceremonies etc
	
	

	4
	Production of Radio programmers
	
	

	5
	Maintaining photographic records
	
	

	6
	Liaising with Printers
	
	

	7
	Organizing and promoting group visits
	
	

	8
	Assisting in arranging  for TV/Radio talk shows/interviews
	
	

	9
	Collecting and subediting materials
	
	

	10
	Editing press materials
	
	

	11
	Producing calendars, greeting cards and posters
	
	

	12
	Analysing public complaints, and enquiries
	
	

	13
	Planning 
	
	

	14
	Consultancy
	
	

	15
	Supervision/ training of junior staff
	
	


Any other duties (Specify):
________________________________________________

I certify that the information provided above is correct

Signed _______________________________
Date ____________________________

ASSESSMENT:

Weekly Comments by the Head of Department/Director of Regional Centre:

The performance of the staff was

(a) Very Good [  ]
(b) Satisfactory  [  ]
  (c) Not Satisfactory [  ]

Give reasons, if performance is not satisfactory:


Name:  

Position:  

Signed:







Date:

Monthly Comments by the Director/Dean
Comments on the Assessment of HoD/DRC:



Name: 


Position:

Signed:







Date:

Quarterly Comments by DVC (RM)



Signed:







Date:

NOTE:
   Every Administrative Staff should fill this form weekly.  Staff failing to do so may get Sanctions from the 
                   Human Resources Management Committee.

THE OPEN UNIVERSITY OF TANZANIA

ADMINISTRATIVE AND TECHNICAL STAFF WEEKLY REPORT FORM


FROM
________________________
TO 
_____________________

Directorate:
__________________________

Department:
__________________________

Full Name of Staff:  ________________________

PF.  Number:___________________

Working Position: TECHNICIAN
Administrative Workload

	NO.
	ITEM
	TOTAL HOURS SPENT
	REMARKS

	1.
	Laboratory /workshop practicals, preparation of students projects 
	
	

	2
	Implementing maintenance plans, technical plans, designs
	
	

	3
	Laboratory/workshop Instruction 
	
	

	4
	Advising on hardware upgrading and purchasing of spare parts and equipment
	
	

	5
	Workshops/seminars/meetings/ conferences
	
	

	6
	Self study
	
	

	
	
	
	


Any other duties (Specify):
________________________________________________

I certify that the information provided above is correct

Signed _______________________________
Date ____________________________

ASSESSMENT:

Weekly Comments by the Head of Department/Director of Regional Centre:

The performance of the staff was

(a) Very Good [  ]
(b) Satisfactory  [  ]
  (c) Not Satisfactory [  ]

Give reasons, if performance is not satisfactory:


Name:  

Position:  

Signed:







Date:

Monthly Comments by the Director/ Dean
Comments on the Assessment of HoD/DRC:



Name: 


Position:

Signed:







Date:

Quarterly Comments by DVC (RM)



Signed:







Date:

NOTE:
   Every Administrative Staff should fill this form weekly.  Staff failing to do so may get Sanctions 
                  from the Human Resources Management Committee.

THE OPEN UNIVERSITY OF TANZANIA

ADMINISTRATIVE AND TECHNICAL STAFF WEEKLY REPORT FORM


FROM
________________________
TO 
_____________________

Directorate:
__________________________

Department:
__________________________

Full Name of Staff:  ________________________

PF. Number:___________________

Working Position:  WELFARE OFFICER
Administrative Workload

	NO.
	ITEM
	TOTAL HOURS SPENT
	REMARKS

	1.
	Administration of student welfare services
	
	

	2
	Advising students
	
	

	3
	Guidance and counselling
	
	

	4
	Supervision of OUTSO  elections
	
	

	5
	Attending students problems
	
	

	6
	Routine office duties
	
	

	7
	Organisation of orientation programmes and visits 
	
	

	8
	Enforcement of students by laws
	
	

	9
	Consultancy
	
	

	10
	Preparation /review
	
	

	11
	Conferences/seminars/workshop/meetings
	
	

	
	
	
	


Any other duties (Specify):
________________________________________________

I certify that the information provided above is correct

Signed _______________________________
Date ____________________________
ASSESSMENT:

Weekly Comments by the Head of Department/Director of Regional Centre:

The performance of the staff was

(a) Very Good [  ]
(b) Satisfactory [  ]
  (c) Not Satisfactory [  ]

Give reasons, if performance is not satisfactory:


Name:  

Position:  

Signed:







Date:

Monthly Comments by the Director/Dean
Comments on the Assessment of HoD/DRC:



Name: 


Position:

Signed:







Date:

Quarterly Comments by DVC (RM)



Signed:







Date:

NOTE:
   Every Administrative Staff should fill this form weekly.  Staff failing to do so may get Sanctions 
                  from the Human Resources Management Committee.
