MANAGER PERFORMANCE REVIEW

Format No.
Rev. No.
Rev. Date.
Department Manager’s Title (Position)
SKILL
Note: Rating 1=Below Objectives | 3=Meets Objectives | 5=Exceeds expectations
Leadership
Comments
A B C D E
Communication / Objectives
Comments
A B C D E
Leadership
Comments
A B C D E
Decision Making Skill
Comments
A B C D E
Other Skills
Comments
A B C D E
Total Ranking Remarks

GM - Sign




