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Feedback Form

DESIGNED  TO  PROVIDE  PERFORMANCE/DEVELOPMENTAL  INPUTS

Employee :  




   Org:  

            
Team: 




Competency Manager (CM):  



    Team leader (TL): 






Feedback Period:  




Please mark one:
[  ] Negotiated Or Qtrly     [  ] Midyear      [  ] Annual       [  ] Other   



Instructions:  The following criteria are designed to assist in giving feedback to this employee.  Specific

comments are most beneficial in providing feedback.  Additional narrative comments may be attached.

1.  Specific Tasks Accomplished:  














           Not Met
             Met
            Exceeds

2.  Technical Performance:   Demonstrates
[  ]

[  ]

[  ]

technical competence and works to achieve handshake goals.

3.  Customer Service/Satisfaction:    

[  ]

[  ]

[  ]

Delivers  quality products and service with the goal of

meeting requirements.  Sensitive to customer’s needs.
4.  Team Work:   Accepts and completes a fair

[  ]

[  ]

[  ]

share of the team workload on or before suspense date or

deadline established.  Accepts accountability for work.
5.  Other:



  

[  ]

[  ]

[  ]
6.  Comments:
Strengths:  












Areas for Development/Training:  





























Empl
  TL
 CM
 Other

Signature:  




           
  [  ]      [  ]       [  ]        [  ]
Phone #:  


   Date:  


     TL Endorsement:  __________________
Employee has a right to review all their feedback forms and receive copies if requested.
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