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Department:
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Reviewer Name:
Position Held:
Reviewer Title:
Feedback
What were our short-term and long-term goals?
How have things gone since our last conversation?
What are our future plans?
Obstacles
What is impeding our progress?
What have I noticed impeding your progress?
What can you do? What can I do to help?
Opportunities
What are you proud of that your co-workers don't know about?
Do you feel you're growing toward your goals?
How can we help you to make this your dream job?
Decisions
What steps can I take before next time?
What steps can you take before next time?
What other big decisions did we make?
Employee signature:
Date:
Reviewer signature:
Date:

