Work Evaluation Form

| know what is expected oF me at work

| have the material and equipment | need to do my work well

| Peel conrident in knowing how to perform the tasks I'm
responsible For at work

At work, | have the opportunity to do what | do best every day
In the last two weeks, | have received recognition or praise For
good work

| Peel Chat the person | report to cares about me as a person
| Peel a valued member of the team

There is someone at work who encourages my development

AG work, my opinions seem to matter

The mission/purpose of the company | work For makes me

Peel that my work is important

| have a good relationship with my co-workers

In the last six months, | have talked with someone about my progress
In the last six months, | have received training to help my development

AT work, | have had opportunities to learn and grow

What can we do better as a business? Are there any suggestions you

wish to make?
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