EMPLOYEE MONTHLY PERFORMANCE REVIEW
PHN/HCD/PRF-002

[image: ]PLEASE NOTE:
Evaluating Manager MUST submit a copy of this form on every completion of review period to Human Capital Division. The evaluating manager should ensure that the employee is given a copy of this document at each stage of their probation period and should retain a copy to monitor progress against set objectives at follow-up meetings.

	Employee Information


	Employee Name
	
	Employee ID
	

	Job Title
	
	Date Join
	

	Department/Section
	
	Evaluating Manager
	

	Review period
	
	To:


															
1) Month: 1 / 2 / 3 / 4 / 5        Review Period: From  ________________________to _______________________    (please circle the review month)
						
	
	1 = Poor
	2 = Fair
	3 = Satisfactory
	4 = Good
	5 = Excellent

	Job Knowledge
	|_|
	|_|
	|_|
	|_|
	|_|

	Comments
	

	Work Quality
	|_|
	|_|
	|_|
	|_|
	|_|

	Comments
	

	Attendance/Punctuality
	|_|
	|_|
	|_|
	|_|
	|_|

	Comments
	

	Communication Skills and Team Work
	|_|
	|_|
	|_|
	|_|
	|_|

	Comments
	

	Competency in the Role
	|_|
	|_|
	|_|
	|_|
	|_|

	Comments
	

	Average Rating / Score:


	Employee Comments and Goals:



	Verification of Review:
By signing this form, you confirm that you have discussed this review in detail with your superior and acknowledged on the comments and advices for improvements where necessary. 

	Employee Signature: 




Date:
	Superior Signature: 




Date:
	HOD Signature:




Date:
	HCD Acknowledgement:



Culture & Talent Mgmt. Dept.
Date:
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