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Weekly Employee Self Evaluation Form

Employee Name ......cccccevevvveveveceeccnnrnnrvnnnnes EMPlOYEE ID.cciccceecee e DAtE &TIME e
Self Evaluation Monda | Tuesday | Wednesday Thursday | Friday | Saturday | Total

y Value
New Center Plan 5/ 5/ 5/ 5/ 5/ 5/ 30/
Revisit Plan 3/ 3/ 3/ 3/ 3/ 3/ 18/
New Affiliation 1/ 1/ 1/ 1/ 1/ 1/ 6/
New Master Franchise Plan 3/ 3/ 3/ 3/ 3/ 3/ 18/
Master Franchise Revisit 1/ 1/ 1/ 1/ 1/ 1/ 6/

Master Franchise Activation

New Super Master Franchise Plan

Super Master Franchise Revisit

Super Master Franchise Activation

Today Self Evaluation 13/ 13/ 13/ 13/ 13/ 13/ 78/

Note. Every Saturday it is mandatory to submit this report to your Regional Coordinator. If you do not submit this report
then the company can also terminate you. Submit the report on time to avoid Termination.

Regional coordinator. Employee.
Name:.........cooevvvnnnnnnn. Name:........coovvvviiininn...
Signature..................... Signature..................o.ee.
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