Performance Review Form


Performance Review Form
(Insert Organisation Name)
Employee Name:  ____________________________________ Date:  __________________

Review Period:  ________________________________​​​​​​​​​​​______________________________
	Please check all items relevant to your position.  Rate each item on a scale of 1-4.  Circle number at right and insert supporting comments.   A signed copy should be given to your manager.

	1 =
I Need to demonstrate significant Improvement
	2 =
I Need to demonstrate Improvement
	3 =
I feel I meet performance standards for current stage of training
	4 =
I feel my performance is above standards for current stage of training.


PART 1.    General Work Habits and Attitude

	a.
Attendance/punctuality
	1
	2
	3
	4

	………………………………………………………………………………………………………………………

   ………………………………………………………………………………………………………………………



	b.
Cooperates with co-workers
	1
	2
	3
	4

	………………………………………………………………………………………………………………………

   ………………………………………………………………………………………………………………………



	c.
Accepts suggestions
	1
	2
	3
	4

	………………………………………………………………………………………………………………………

   ………………………………………………………………………………………………………………………



	d.
Manages work schedule
	1
	2
	3
	4

	………………………………………………………………………………………………………………………

   ………………………………………………………………………………………………………………………



	e.
Uses equipment correctly
	1
	2
	3
	4

	Has trouble with the work computers, utilising them but we are able to work with this
………………………………………………………………………………………………………………………

   ………………………………………………………………………………………………………………………



	f.
Prioritizes work well
	1
	2
	3
	4

	………………………………………………………………………………………………………………………

   ………………………………………………………………………………………………………………………




PART 2.    Job Performance

	a.
Quality of work
	1
	2
	3
	4

	………………………………………………………………………………………………………………………

   ………………………………………………………………………………………………………………………



	b.
Communications abilities
	1
	2
	3
	4

	………………………………………………………………………………………………………………………

   ………………………………………………………………………………………………………………………



	c.
Technical/professional knowledge
	1
	2
	3
	4

	………………………………………………………………………………………………………………………

   ………………………………………………………………………………………………………………………



	d.
Hands-on skills
	1
	2
	3
	4

	………………………………………………………………………………………………………………………

   ………………………………………………………………………………………………………………………



	e.
Interpersonal skills
	1
	2
	3
	4

	………………………………………………………………………………………………………………………

   ………………………………………………………………………………………………………………………



	f.
Ability to work on a team
	1
	2
	3
	4

	………………………………………………………………………………………………………………………

   ………………………………………………………………………………………………………………………




Supervisor’s Comments

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

	
	
	

	Supervisor’s Signature & Date
	
	Employee’s Signature & Date

	
	
	

	Employers Signature & Date
	
	


CMSolutions © 2019 HR 07 v3.0 


Page | 1
This document is just a starting point, please modified to your specific circumstances.  Contact Community Management Solutions for further assistance.

CMSolutions © 2013 HR 07 v2 


Page | 1

