
Employee Feedback Form Template

Employee Information

● Full Name: ______________________________________

● Department: ______________________________________

● Position: ______________________________________

● Feedback Date: ______________________________________

Evaluation Criteria

Aspect Excellent Good Fair Poor Additional

Notes

Overall Job

Satisfaction

☐ ☐ ☐ ☐

Work Environment ☐ ☐ ☐ ☐

Communication

within Team

☐ ☐ ☐ ☐

Opportunities for

Growth

☐ ☐ ☐ ☐

Feedback from

Management

☐ ☐ ☐ ☐

Compensation and

Benefits

☐ ☐ ☐ ☐
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Workload

Management

☐ ☐ ☐ ☐

Job Role Clarity ☐ ☐ ☐ ☐

Feedback Section

● What aspects of your job do you enjoy the most?

______________________________________

● What areas do you feel need improvement?

______________________________________

● Additional Comments or Suggestions:

______________________________________

Signatures

● Employee’s Signature: ______________________________________

● Date: ______________________________________
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