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Coaching Form 

_________________________________________________ 
                           

Employee Name:________________________________________________ Date: ____________________________ 

Position: ____________________________________ Department: ________________________________________ 

Location: ____________________________________ Supervisor Name: ___________________________________  

 

Comments: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Weak Points are: 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

Strong points are: 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

 

These weaknesses can be strengthened by: 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

 

These strengths can be used more effectively by: 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

 

 

Supervisor Signature: ___________________________________________ Title: ____________________________ 

 

 

A copy of this report has been given to me and has been discussed with me. 

 

 

Employee Signature: ___________________________________________ Date: ____________________________ 


