Subsidized Employee Performance Review

Employee Information
Employee Name:






Job Title:

Department:







Supervisor:

Initial Review (should be completed within first two weeks)  FORMCHECKBOX 


Final Review FORMCHECKBOX 

Ratings

(1) = Unsatisfactory

(2) = Needs Improvement
(3) = Satisfactory

(4) = Exceeds Requirements

(5) =Exceptional
_______________________________________________________________________________________________________________________________________
Attendance/Punctuality






1    
2    
3    
4    
5 
Neatness & Appearance






1    
2    
3    
4    
5  
Interaction with Co-workers






1    
2    
3    
4    
5    

Communication/Listening Skills





1    
2    
3    
4    
5 
Problem Solving Skills






1    
2    
3    
4    
5  
Customer Service 







1    
2    
3    
4    
5    

Completion of Work/Accuracy





1    
2    
3    
4    
5
Initiative








1   
2    
3    
4    
5    

__________________________________________________________________________________________
Additional Comments:

_______________________________________________
Supervisor’s Signature

Overall Rating (average the rating numbers above): ________

Date: ____________
*Please forward a copy to the Career Agent*
                                    [image: image1.jpg]=)
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