	Manager Performance Review

	Format No.
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	Department
	Manager’s Title (Position)

	
	

	SKILL                                                                    

Note: Rating 1=Below Objectives |  3=Meets Objectives | 5=Exceeds expectations

	Leadership
Comments
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	E
	

	Communication / Objectives

Comments
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	D
	
	E
	

	Leadership

Comments
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	C
	
	D
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	Decision Making Skill

Comments
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	C
	
	D
	
	E
	

	Other Skills

Comments
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	D
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	Total Ranking


	Remarks
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