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Employee Performance Review

EMPLOYEE INFORMATION
Employee Name Susan Lee Date of Review
Job Title Smoothie Barista Date 1/3/2020
Department Tuckshop Manager Carmen Vazquez
Review Period to
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Action Plan

VERIFICATION OF REVIEWS
By signing this form, you confim, that you have discussed this review in detail with your supervisor. Signing this form does not necessarily indicate that you agree with this evaluation.
Employee Signature - Date \ Es } 2020

Manager Signature CMMV“’??AA?——_ Date ) ) g 206




