
 
Christian Church (Disciples of Christ) of Northern California-Nevada 

 

Peer/Other Feedback Form 
 

For Reporting Period: __________________ 
 

NAME of Person Receiving Feedback: ________________________________________________ 
 

Your NAME:  ____________________________________________________________________ 
  

Your Title/Work Relationship to Person Receiving Feedback: ______________________________ 
 
Complete and return this form directly to the person receiving your feedback by the date requested.  
 

Please note that your honest and specific feedback will be welcomed by the person who has given you this 
form. You have been asked to offer your feedback because your perspectives and insights are valued. 

 
Performance Feedback:  

 
1.  What skills and abilities does this person bring to his/her work? 
 
 
 
 
 
 
 
 
 
2.  In what ways has this person’s actions supported the CCNC-N Five Year Vision? 
 
 
 
 
 
 
 
 
 
3.  In what ways has this person made a significant positive impact in the life and work of the region? 
 
 
 
 
 
 
 
 
 
 
 



 
4.  In what specific ways could this person improve his/her work? 
 
 
 
 
 
 
 
 
 
5.  List other accomplishments or contributions you have seen this person provide. 
 
 
 
 
 
 
 
 
 
 
 Organizational Relationships: 

 
1.  Do you have any comments concerning this person’s relationships or organizational teamwork within the    
Region office or with other organizations? 
 

 
 
 
 
 
 
 
 
 

--------------------------------------------------------------------------------------------------------------------------- 
  
 
  

Peer/Other Person Signature: ______________________________  Date: ___________ 
 
Employee Signature: ____________________________________   Date: ___________ 

 
Final Reviewer Signature: ________________________________   Date: ___________ 

 
 

 
Copy to: Employee Personnel File 
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