Secretarial Performance Assessment Record

Last name Position Employee No ......ccccceevvveevreennnen.

Sheet No .ovvveveveeeeeeeeeeeeeeenn,

First name Department .........cccceeeeeveeerennne

This form should be presented for the superior's signature each time a piece of work is completed.

Date Brief description of work undertaken (Aslsessment) Signature
circle as appropriate
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