

COLLEAGUE PERFORMANCE REVIEW
DO NOT PUT YOUR OWN NAME ON THIS FORM
Colleague being reviewed
	Name
	

	Job title
	

	Date
	

	[bookmark: _GoBack]Period under review
	


Ratings 
	Question
	Answer
	Comments

	1. Do they have the skills and knowledge required to complete their tasks?
	 Always
 Most of the time
 Sometimes
 Rarely
 Never
	

	2. Are they organized?
	 Always
 Most of the time
 Sometimes
 Rarely
 Never
	

	3. Do they communicate clearly and on time with your team?
	 Always
 Most of the time
 Sometimes
 Rarely
 Never
	

	4. Are they able to work well with your team?
	 Always
 Most of the time
 Sometimes
 Rarely
 Never
	

	5. Are they good at problem solving?
	 Always
 Most of the time
 Sometimes
 Rarely
 Never
	

	6. Are they reliable and punctual?
	 Always
 Most of the time
 Sometimes
 Rarely
 Never
	

	7. Are they honest?
	 Always
 Most of the time
 Sometimes
 Rarely
 Never
	

	8. Do they follow the procedures?
	 Always
 Most of the time
 Sometimes
 Rarely
 Never
	

	9. Do they have a positive and polite attitude?
	 Always
 Most of the time
 Sometimes
 Rarely
 Never
	

	10. Do they listen to your feedback and make improvements to their own processes?
	 Always
 Most of the time
 Sometimes
 Rarely
 Never
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