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Employee Performance Review

EMPLOYEE E INFORMATION |
Employee Name Jesus Soriano Date of Review 9/27/23 b
Job Title Purchasing a;:i Eecejuz\g Supervnsor  Date 10/19/23 A
Department Stripe - SF ManagerJaime Barnhart
Review Period  9/27/22 to 9/27/23
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Overall Rating
Work Quality & Job Knowledge Dependability Professionalism Average Rating

ALUATION

Additional Comments

Action Plan

By signing this form, yoy{ confirm that youAave dlscussed this review in denll with your supervisor. Slgnlng this form dges not necessarily indicate that you agree with this evaluation.

Employee Signature / /V"\/ 4 pae \O/TH/ 23

Manager Signature E9 al lﬂ ] Fz Date ‘ML_Z'




