
	PERIODIC EVALUATION FORM
(According to KPI/OKR)
EVALUATION PERIOD: _________ (Quarter/Year)           Evaluation Date: ___/___/20___
DEPARTMENT: ____________
1. EMPLOYEE INFORMATION
· Full name: _________________________
· Job title/Position: ________________
· Employee sode (if applicable): ___________________
· Direct manager: _________________
2. SUMMARY OF KPI/OKR SET AT THE BEGINNING OF THE PERIOD
(Extracted from the KPI/OKR form/plan)
2.1. KPI/OKR 1: _______________________________
· Target: ______________
· Actual result: _______
· Completion Level: ____%
 2.2. KPI/OKR 2: _______________________________
· Target: ______________
· Actual result: _______
· Completion level: ____%
2.3. KPI/OKR 3: _______________________________
 ... (Add lines if there are more KPI/OKRs)

3. SCORING & EVALUATION
· Total completion level (%) = [Total % completed x Weight]
 (or formula appropriate for the company)
· Converted score: (Example:
(90-100%: Excellent,
 75-89%: Good,
 50-74%: Average,
 <50%: Poor).
· Result: __________ (Excellent/Good/Average/Poor).

4. GENERAL EVALUATION (ATTITUDE, SPIRIT, SOFT SKILLS)
· Attitude, cooperation, creativity: ______________
· Communication skills, teamwork: _______
· Compliance with regulations, discipline: ________
· Strengths: _____________________________
· Limitations: __________________________

5. SUGGESTIONS & RECOMMENDATIONS
 [ ] Reward, salary increase, promotion.
 [ ] Maintain performance.
 [ ] Additional training (specialized skills/soft skills).
 [ ] Change of position (if necessary).
 [ ] Other: ________________________________

6. EMPLOYEE'S COMMENTS (EVALUATED EMPLOYEE)

(Signature, Full Name) ………………………

7. DIRECT MANAGER'S CONFIRMATION

(Signature, full name) ………………………

8. HR DEPARTMENT CONFIRMATION (IF NECESSARY)

(Signature, full name) ………………………

9. BOARD OF DIRECTORS' APPROVAL (IF NECESSARY)

(Signature, full name, seal) …………………
 Date: ___/___/20___



