EMPLOYEE PERFORMANCE APPRAISAL

	NAME OF TRAINEE.

	JOB TITLE:

	DEPARTMENT:
	START DATE:



	NAME OF APPRAISER:


	

	1. REVIEW DATE:                                                     2. REVIEW DATE:                            


	
	1.date  (within two weeks)

Comments: 1  2  3  4  5                         
	2.date  (within two month)  

Comments: 1 2  3  4  5                        

	PERSONAL PERFORMANCE
	
	

	Personal Appearance
	
	

	Timekeeping & Attendance
	
	

	Friendlyness
	
	

	Way of greeting
	
	

	QUALITY OF WORK
	
	

	Understanding of Duties
	
	

	Accuracy of Work
	
	

	Efficiency
	
	

	ATTITUDE
	
	

	Flexibility/Co-operation
	
	

	Motivation
	
	

	Teamwork
	
	

	Ability to accept feedback
	
	

	COMMITMENT
	
	

	Initiative
	
	

	Reliability
	
	

	SOCIAL SKILLS
	
	

	Customer Care
	
	

	Relationships with others
	
	

	Relationships with Management
	
	

	Verbal Communication
	
	


	Performance highly exceeds standards 
1
	Performance exceeds standards

2
	Performance meets set standard

3
	Performance inconsistent

             4
	Performance does not meet standards
5


	What do you feel you do well in your current job?

	1. date:



	2. date:



	What do you find difficult in your current job?

	1. date:



	2. date:




