
  

 

 Performance Rating Categories: Consider the employee’s performance in each category and 

designate the level of performance that most accurately describes his/her job performance. 

O – Outstanding              E – Exceeds Expectation        M – Meets Expectation,  

I – Improvement Needed                N/A – Not applicable or too soon to rate 
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Employee Performance Appraisal Form 

Employee Name:                                         Job Title: 

Date of Hire:                               Department:                             Supervisor: 

Annual Review: ________________        90 day Review: __________________ 

Review Period: From: __________________ To __________________ 
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Complete All of the Following Sections 

1. Accomplishments or new abilities demonstrated since last review: 

  

  

  

 

2. Specific areas of needed improvement: 

  

  

  



3. Recommendations for professional development (seminars, 

training, schooling, etc.): 

  

  

  

  

Employee’s Comments: 

  

  

  

 

Discussed/reviewed with employee on:  _________________________________________ 

Follow up requested/desired:           YES               NO 

Manager/Supervisor Signature: _______________________ 

Employee Signature: __________________________ Date: __________________ 

http://www.sampleforms.org/
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