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FOOD CORPORATION OF BHUTAN LIMITED
Corporate Headquarters

JOB PERFORMANCE APPRAISAL FORM

Appraisal period fromM....ccieeieireiiiiiiiieieieieeeeecneeecannnes £0ueeeeieieeeeeneenrecncencnceesasancnnnnn.

Employee/Supervisor Information (To be filled up by respective employee)

Employee’s Name:

Employee ID No/Citizenship 1D No:

Employee Position Title:

Employee Position Level:

Department/Region/Division/Depot/Unit:

Name of Supervisor:

Position Title of the Supervisor:

Place of Posting

Brief Roles and Responsibilities of Employee;

Employee Signature: Form Submission Date:

Corporate Headquarters, Phuentsholing
P.0. Box: 080 | Email: info@fcbLbt | Website: www.febl.bt



