Confidential Employee Performance Assessment
Form

This assessment form is CONFIDENTIAL and intended for authorized personnel only. Please ensure all
information is accurate and secure.

Employee Details

Employee Name:
Position/Title:
Department:
Review Period:

Assessment Date:

Performance Criteria

Key Achievements:

Strengths:

Areas for Improvement:

Goals for Next Period:

Overall Performance Rating

Select Rating:
-Select--

Manager Comments:



Signatures

Manager Name:

Manager Signature:

Employee Signature:

Date Signed:

This form is to be retained securely and is for internal use only.
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