
10.2  
Docklands Contract Monitoring & Evaluation form


MONITORING & EVALUATION REPORT





CLIENT INFORMATION

	Client Name   (branch, Agency, NDPB)
	

	Project Officer 
	


CONTRACT/SUPPLIER INFORMATION

	Subject/Title of Assignment
	

	Name and Address of Recruitment firm


	

	Procedure used to appoint temporary contractor 

(tick appropriate method)

(if other please state method used with reasons for using this method on sheet attached)
	CPD Framework

Agreement
	

	10.2  
	Other 
	

	Award date of contract (date letter of offer)
	

	Contract Start Date
	

	Contract End Date (if project incomplete at 31 March please indicate if further costs will be incurred during next financial year)
	

	Estimated Benefits (to organisation) 

e.g. help determine future policy on …….provide specialist expert advice on…
	

	Actual Benefits (to organisation) i.e. as per estimated benefits or others


	


CATEGORY/EVALUATION CRITERIA (select contract categories from CPD framework)

	Contract Category
	

	Contract Sub-Category
	

	Evaluation Criteria (please tick)
	Lowest Price
	

	10.2  
	Most Economically Advantageous
	

	Supplier Performance

(tick appropriate box)
	Up to and including average
	

	10.3  
	Good
	

	10.4  
	Very Good
	

	10.5  
	Excellent
	


FINANCIAL INFORMATION

	Tendered Cost (cost detailed in tender submitted)
	£

	Estimated Cost (budget allowance at start of project)
	£

	Actual Cost (total end cost of project)
	£

	Estimated in-house cost (if known)
	£

	Daily Rate / Hourly rate
	£

	Estimated Savings (if known/any)

e.g. candidate costs less than anticipated by department for work etc.
	£

	Actual Savings (if any)
	£

	Payment  (tick appropriate box) 
	Part Payment
	

	10.2  
	Full Payment
	

	Project approval delegated by:

Please tick appropriate box (es)
	Head of Division/CEO
	

	
	Deputy Secretary
	

	
	Permanent Secretary
	

	
	Minister
	

	
	DFP
	


PAYMENT SCHEDULE – DETAILS OF PAYMENTS MADE THROUGHOUT ASSIGNMENT
	Date of Payment
	List actual payments made  (including expenses, excluding VAT)
	Supplier who received payment

	
	£
	

	
	£
	

	
	£
	

	
	£
	

	
	£
	

	
	£
	


Please complete all information on a regular basis and return to the Departmental Coordinator at the end of each assignment i.e. after final payment is made.

Completed by:

NAME: ………………………………………………………………………………………....

DATE …………………………………………………………………………………

28
10.2  14
2

