Employer Feedback Form

[Company/Organization Name]
[Address]
[designation of Employer]
[Sector/Department]
Date:
	


Alumni Name:
Alumni Designation:
Please provide your feedback for Mr. Ms. [NAME HERE]
Please evaluate honestly based on your experience and conduct with the [NAME] and give marks out of 10.
	Sr. No
	Criteria
	Points/10

	1.
	Leadership
	

	2.
	Communication
	

	3.
	Administration skills
	

	4.
	Ability to motivate
	

	5.
	Negotiation skills
	

	6.
	Decision making
	

	7.
	Goal setting performance
	

	8.
	Integrity
	

	9.
	Innovation
	

	10.
	Teamwork
	

	11.
	Commitment
	

	12.
	Interpersonal skills
	

	13.
	Problem solving
	

	14.
	Job knowledge
	

	15.
	Competency
	

	16.
	Punctuality
	

	17.
	Reliability
	

	18. 
	Initiative
	

	19.
	Growth and development orientation
	

	20.
	Other
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