for FREE ¢

UPWARD FEEDBACK FORM

EMPLOYEE INFO

SUPERVISOR NAME DEPARTMENT

REVIEW PERIOD DATE OF REVIEW

Provide feedback regarding the performance of your supervisor based upon their skills and responsibilities in each of the following categories.

ABILITY TO ACCOMPLISH RESPONSIBILITIES

ACHIEVEMENT OF GOALS

EXAMPLES OF EXCEPTIONAL PERFORMANCE

SUGGESTED AREAS OF IMPROVEMENT

DEMONSTRATION OF CORE VALUES

ADDITIONAL COMMENTS


https://goo.gl/jiP6gu

DISCLAIMER

Any arficles, tfemplates, or information provided by Smartsheet on the website are for
reference only. While we strive to keep the information up to date and correct, we make no
representations or warranties of any kind, express or implied, about the completeness,
accuracy, reliability, suitability, or availability with respect to the welbsite or the information,
artficles, templates, or related graphics contained on the website. Any reliance you place on
such information is therefore strictly at your own risk.
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