EVALUATION SHEET
TPC Consultant’s Information
	
	


Name
Job Classification

	
	


Department
Organization

	From :                          To :  
	From                         To :  


Evaluation Period
Working Period

Ratings 

	Performance

Categories
	Excellent

(A)
	Good

(B)
	Satisfactory

(C)
	Poor

(D)

	Technical Knowledge
	
	
	
	

	Communication Skill
	
	
	
	

	Teaching Skill
	
	
	
	

	Problem Solving
	
	
	
	

	Attitude
	
	
	
	

	Teamwork
	
	
	
	

	Contribution to the Organization
	
	
	
	

	Overall Evaluation
	
	
	
	


Evaluator’s Remark:
PRINT Evaluator’s Name: 
Title :  
Evaluator’s signature         

__________________________

    Date _________________   
