
ANNEXURE 12/7 

 

               

 

      ROYAL CIVIL SERVICE COMMISSION 

FEEDBACK FORM 

 

To be completed by subordinate for those holding managerial positions (P1 and 

above). 

 

Feedback on: 

Name: 

Position Title:                                                               Position Level: 

Agency: 

  

Feedback by: 

EID No.: 

Position Title:                                                               Position Level: 

Agency: 

Date:  

Signature: 

 

THIS FEEDBACK SHALL BE KEPT CONFIDENTIAL. YOU ARE REQUIRED TO PROVIDE 

HONEST AND CONSTRUCTIVE COMMENTS ON THE EMPLOYEE’S OVERALL PERFORMANCE 

AND MANAGEMENT STYLE/PRACTICE. 

 

 

 

 

 



1. LIST ONE OR MORE THINGS YOU WOULD LIKE YOUR SUPERVISOR TO 

STOP DOING: 

 

 

2. LIST ONE OR MORE THINGS YOU WOULD LIKE YOUR SUPERVISOR TO 

CONTINUE DOING: 

 

 

3. LIST ONE OR MORE THINGS YOU WOULD LIKE YOUR SUPERVISOR TO 

START DOING: 

 

 

4. LIST ONE OR MORE THINGS YOUR SUPERVISOR COULD DO  BETTER: 

 

 

5. ON A SCALE OF 1 (LOWEST) TO 5 (HIGHEST), RATE YOUR 

SUPERVISOR ON: 

 

 

6. LIST DOWN CRITICAL INCIDENCES (both positive and negative), IF ANY: 

 

Sl. 

No. 
 Attribute 

 Scale (tick) 

 5  4  3  2  1 

 1  Leadership           

 2  Ethics/Character           

 3  Integrity           

 4  Professionalism           

 5  Accountability           
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