Performance Monitoring Tool
Employee Name______________________________________________________________                    Supervisor’s Signature______________________________________________________________

	Events

Time, date, place of events affecting work, work team, or customers (favorable/unfavorable).
	Impact On The Job


How did each event favorably or unfavorably impact the work, morale, customers, schedules, materials, etc.)
	Employee Response
	Supervisor’s Actions

What action did you take with the employee?
	Result

What was the result of your actions?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


