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Comment: 
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Comment:
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Comment:
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Comment:

Time Management:

Weight: Rating:
Comment:

SOK 3/2026

EMPLOYEE REVIEW

  Open Year       Mid-Year       End Year

Division: __________________________________________ 
Location: _________________________________________ 
Date: _____________________________________________

Employee Self-Evaluation:        Supervisor Evaluation:

Employee:_____________________________________________  
Title:___________________________________________________
Manager:______________________________________________
Manager Title:_ ________________________________________ 	

Year: ___________



SOK 3/2026

GOALS
Goal:

Supports:

Due Date: Status: Track By:

Goal:

Supports:

Due Date: Status: Track By:

Goal:

Supports:

Due Date: Status: Track By:

EMPLOYEE REVIEW

Division:___________________________________________
Location:_ _________________________________________
Date:______________________________________________

Employee Self-Evaluation:        Supervisor Evaluation:

Employee:_____________________________________________  
Title:___________________________________________________
Manager:______________________________________________
Manager Title:_ ________________________________________ 	



SOK 3/2026

COMPETENCIES
Communication:

Weight: Proficiency Rating:
Comment:

Continuous Learning:

Weight: Proficiency Rating:
Comment: 

Customer Service:

Weight: Proficiency Rating:
Comment:

Interpersonal Relationships:

Weight: Proficiency Rating:
Comment:

Prioritization:

Weight: Proficiency Rating:
Comment:

Problem Solving:

Weight: Proficiency Rating:
Comment:

FOR OFFICE

Date Provided to Employee:

Date Reviewed with Employee::

Date Employee Signed:

______________________________________________________
Employee Signature

EMPLOYEE REVIEW

Division:___________________________________________
Location:_ _________________________________________
Date:______________________________________________

Employee Self-Evaluation:        Supervisor Evaluation:

Employee:_____________________________________________  
Title:___________________________________________________
Manager:______________________________________________
Manager Title:_ ________________________________________

Overall Score
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