Memorandum
Date:  ____________________________________
To:  All Team Members
From:  ___________________________________
Re:  Growth Conference for ________________________________________
A growth conference for ______________________________________ has been scheduled for __________________________ at _________________________.  

Please note below your comments, positive or negative, concerning their performance for the time period of _____________________________________.  Use specific examples whenever possible.

You are asked not to sign your name to this form and return it to my desk no later than _____________________________________________.

Thank you for your cooperation.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Growth Conference
(Employer Form)
Date:  ________________________________________________________________________

Employee Name:  _______________________________________________________________

Person Conducting Appraisal: _____________________________________________________

What is your employee doing well?

1. _________________________________
2. __________________________________

Example: ___________________________
Example: ___________________________
___________________________________
___________________________________

___________________________________
___________________________________

___________________________________
___________________________________

Example: ___________________________
Example: ___________________________

___________________________________
​___________________________________ ___________________________________
___________________________________ ___________________________________
___________________________________ 

3. _________________________________
4. __________________________________

Example: ___________________________
Example: ___________________________
___________________________________
___________________________________

___________________________________
___________________________________

___________________________________
___________________________________

Example: ___________________________
Example: ___________________________

___________________________________
​___________________________________ ___________________________________
___________________________________ ___________________________________
___________________________________ 

In what ways should he/she improve?
1.   _________________________________
2.  _________________________________

Specifically, this person will have to:
Specifically, this person will have to:

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

3.   _________________________________
4.  _________________________________

Specifically, this person will have to:
Specifically, this person will have to:

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

Action Plan:




Next Review Period:  _______________________
1. ____________________________________________________________________________

    ____________________________________________________________________________
2. ____________________________________________________________________________
    ____________________________________________________________________________
3. ____________________________________________________________________________
    ____________________________________________________________________________
4. ____________________________________________________________________________
    ____________________________________________________________________________
Employer Signature: ____________________________________________________

Growth Conference
(Employee Form)
Date:  ________________________________________________________________________

Employee Name:  _______________________________________________________________

What do you feel you do particularly well?
1. _________________________________
2. __________________________________

Example: ___________________________
Example: ___________________________
___________________________________
___________________________________

___________________________________
___________________________________

___________________________________
___________________________________

Example: ___________________________
Example: ___________________________

___________________________________
​___________________________________ ___________________________________
___________________________________ ___________________________________
___________________________________ 

3. _________________________________
4. __________________________________

Example: ___________________________
Example: ___________________________
___________________________________
___________________________________

___________________________________
___________________________________

___________________________________
___________________________________

Example: ___________________________
Example: ___________________________

___________________________________
​___________________________________ ___________________________________
___________________________________ ___________________________________
___________________________________ 

In what ways should you improve?

1.   _________________________________
2.  _________________________________

Specifically, I will have to:
Specifically, I will have to:

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

3.   _________________________________
4.  _________________________________

Specifically, I will have to:
Specifically, I will have to:

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

As a leader and employer:

1.  
You do these things particularly well:


___________________________________________________________________________

    
___________________________________________________________________________
1. These things would help me be a better employee:


___________________________________________________________________________

    
___________________________________________________________________________
Action Plan:




Next Review Period:  _______________________
1. ____________________________________________________________________________

    ____________________________________________________________________________
2. ____________________________________________________________________________
    ____________________________________________________________________________
3. ____________________________________________________________________________
    ____________________________________________________________________________
4. ____________________________________________________________________________
    ____________________________________________________________________________

Employee Signature: ____________________________________________________
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