
Quarterly Review For:							       Date:

Team Member’s Leader:

Meeting Attendees: 

The Kwak Brothers Organization 
Quarterly Review Form

http://cbs.wondershare.com/go.php?pid=5261&m=db


Core Values Fit

Share Some of Your Wins in the Past 90 Days

What Would You Improve About Our Team?

Names

The Bar

Q U A R T E R LY  R E V I E W  F O R M
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Trust Meter Gauge

Q U A R T E R LY  R E V I E W  F O R M

Do You Trust your Team?

1 2 3 4 5 6 7 8 9 10

Do You Trust your Leader?

1 2 3 4 5 6 7 8 9 10

Does you Leader Trust You?

1 2 3 4 5 6 7 8 9 10

Do You Trust Yourself?

1 2 3 4 5 6 7 8 9 10

What Are You Doing to Add Value to the Company?

What have you done to add value to yourself? How are you Improving / Growing? 

Do You Feel Heard & Understood from the Team and your Leaders?  

http://cbs.wondershare.com/go.php?pid=5261&m=db


Current Quarter’s Rock Next Quarter Rocks

Upcoming Free Days

Q U A R T E R LY  R E V I E W  F O R M
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Leader’s Feedback to the Team Member: 

Team Member’s Feedback to the Leader: 

Misc. Comments / Notes: 

Q U A R T E R LY  R E V I E W  F O R M
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