Employee Information

Name:

Employee Coaching

Position:

Department:

Coaching Date:

Coach/Manager:

Coaching Objectives

Objective 1:

Objective 2:

Objective 3:

Performance Assessment

Strengths
1.

Areas for Improvement

1.



Action Plan

Action Item 1

e Description:

e Deadline:

Action Iltem 2

e Description:

e Deadline:

Feedback and Support

Feedback provided during session

1.

Support required
1.

Progress and Follow-Up

Progress Review Date:

Notes from Follow-Up Session

1.



Additional Notes

Coach/Manager Signature:

Employee Signature:
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