	MANAGER Performance Evaluation

	Employee Name:      
Title:        
	Evaluation for the period:      
PROBATION ONLY:  Pass  Extend 30 days  Fail

	Supervisor:      
Supervisor Title:       
	Department:       
Date of Eval:      

	Goals and objectives during this evaluation period

	·      
·      

	Achievements, accomplishments, and responsibilities 

	·      
·      

	Evaluation 

	Job Knowledge:
	       

	Work Ethic/Organization:
	     

	Management Skills:
	     

	Relationships:
	     

	Fiscal Control:
	     

	Initiative:
	     

	Communication Listening:
	     

	Professionalism:
	     

	Dependability:
	     

	Flexibility:
	     

	areas for development

	·      
·      
·      

	Goals and objectives for next evaluation period

	·      
·      
·      

	Signatures
	

	Employee:
	Date:

	Manager:
	Date:

	Human Resources:
	Date:


