
Quarterly Performance Review
Employee Name:

Department:

Position:

Review Period:
e.g. Q1 2024

Reviewer:

Date:

1. Key Responsibilities & Goals

Responsibility / Goal Progress / Achievement Comments

2. Strengths

Summarize key strengths and positive contributions

3. Areas for Improvement

Highlight areas for further development or improvement

4. Development & Training Needs

Suggest relevant training or support

5. Employee Comments

(Optional) Employee feedback or comments

Employee Signature:

Date:



Reviewer Signature:

Date:
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