Name of the Assessor:___________________________________________
Name of the employee:__________________________________________
Employee Position:_____________________________________________
Date:_________________________________________________________
Purpose ot the assessment:________________________________________
Criteria:
	Criteria:
	Rating

	
	1
	2
	3
	4
	5
	6

	
	Knowledge of work
	
	
	
	
	
	

	
	Quality of work
	
	
	
	
	
	

	
	Timeliness of tasks
	
	
	
	
	
	

	
	Professional discipline obedience
	
	
	
	
	
	

	
	Ability to recognize and solve problems
	
	
	
	
	
	

	
	Relation to superiors
	
	
	
	
	
	

	
	Relation to co-workers
	
	
	
	
	
	

	
	Ingenuity, interest in improving work
	
	
	
	
	
	

	
	Work schedule
	
	
	
	
	
	

	
	Efficiency
	
	
	
	
	
	



General assessment remarks:
______________________________________________________________
Remarks of the Supervisor
______________________________________________________________
Comments of the employee:
______________________________________________________________

Signatures

