
Employee Feedback Form





Employee: __________________________


Manager: ___________________________


Date: _______________________________





Company Goals





Personal Goals





Other Performance





Priority #1  


	


     Goal:  





	Grade:





Priority #2





     Goal:  





	Grade:





Priority #3 





     Goal:  





	Grade:





Priority #4 





     Goal: 





	Grade:





Priority #5 





     Goal: 





	Grade:
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Next Feedback Session








__________	__________	__________


          (Day)	         ( Month)	            (Year)











