
 

Please note: This form remains only with the employee and 

their supervisor. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appraisal review: 
 
Documentation of (target) agreements to be implemented 
 

Appraisal review on ____________ 
 
With Mr./Ms.  ___________________________________________ 

 

 

 

 

•  

 

 

•  

 

 

•  

 

 

•  

 

 

•  

 

 

•  

 

 

•  

 

 

 

 

         

Date  Signature of the employee 

 

 

 

 

         

Date  Signature of the immediate supervisor 
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