[COMPANY NAME]
Goal Completion Comment Sheet

 
	Employee 
	
	Department
	

	Designation
	
	Date
	



 
1. Plan Outcome 
	

	

	

	

	

	

	



2. Supervisor/Administrator Comments 
	

	

	

	

	

	

	



 


	Supervisor’s Signature
	
	Administrator’s signature

	
	
	

	Date:
	
	Date:


 
The above signatures indicate the supervisor and administrator have participated in a summary conference. 
 
	Copy: 	    Supervisor
	 	Administrator 
	                                Office File 
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