Service Delivery Appraisal Sheet

Employee Name: | |

Position/Title: | |

Department: | |

Date of Appraisal: | |

Criteria Rating (1-5) Comments

Responsiveness | | |

Quality of Service

Timeliness | | |

Professionalism | | |

Commumication | | |

Overall Comments:

Appraiser's Name: | |

Signature: | |

Date: | |
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