[Company Logo]   [Company Name]
30-DAY REVIEW FORM
	Employee Name:
	[Employee Name]

	Employee ID:
	[Employee ID]

	Designation:
	[Designation]

	Department:
	[Department]

	Date of Joining:
	[Date of Joining]

	Review Date:
	[Date]

	Reviewer:
	[Reporting Manager]



Part A: Employee Reflection
	How have your first 30 days been?
	 

	Is your role what you expected? What differs?
	 

	Do you have the tools, access and information you need?
	 

	What has helped you most so far?
	 

	What support do you need?
	 



Part B: Manager Observations
	Area
	Rating (1–5)
	Comments

	Understanding of role and responsibilities
	[1–5]
	[Comments]

	Learning of tools and processes
	[1–5]
	[Comments]

	Integration with the team
	[1–5]
	[Comments]

	Attendance and punctuality
	[1–5]
	[Comments]

	Attitude and willingness to learn
	[1–5]
	[Comments]



	Strengths observed
	 

	Areas to focus on
	 



Part C: Goals for Days 31–60
	Goal
	Support Needed
	Target Date

	[Goal 1]
	[Support]
	[DD/MM/YYYY]

	[Goal 2]
	[Support]
	[DD/MM/YYYY]

	[Goal 3]
	[Support]
	[DD/MM/YYYY]




	______________________________
Employee
[Employee Name]
Date: [Date]
	______________________________
Reporting Manager
[Reporting Manager]
Date: [Date]
	______________________________
HR (copy received)
[HR Name]
Date: [Date]
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