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1:1 Feedback Sheet 

This feedback sheet should be completed by the Coach/Line Manager in conjunction with the 

Trainee as part of the weekly 1:1 process. This meeting should take approximately 15 minutes. It 

provides all parties with the opportunity to have a focused discussion on the Trainee's current 

performance with the aim of giving the Trainee positive feedback on what they are doing well, along 

with constructive feedback on areas requiring improvement, supported by an action plan. 

It is important for the feedback sheet to be completed at the time of the meeting and that all parties 
receive a copy. A copy of this should also be kept in the Trainee's Training and Development File. 
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Actions carried forward from previous 1:1 (if applicable) 
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What needs improving? (Identify an area that requires the most improvement) 
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1:1 Feedback Sheet Continuation Sheet 

Action Plan (If improvement required 
What How When Review Date Achieved (V/N) 
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Questions or concerns raised by the Trainee: 
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Comments from the Trainer: 
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1:1 Feedback Sheet 

This feedback sheet should be completed by the Coach/Line Manager in conjunction with the 
Trainee as part of the weekly 1:1 process. This meeting should take approximately 15 minutes. It 
provides all parties with the opportunity to have a focused discussion on the Trainee's current 
performance with the aim of giving the Trainee positive feedback on what they are doing well, along 
with constructive feedback on areas requiring improvement, supported by an action plan. 

It is important for the feedback sheet to be completed at the time of the meeting and that all parties 
receive a copy. A copy of this should also be kept in the Trainee's Training and Development File. 
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1:1 Feedback Sheet Continuation Sheet 

Action Plan (If improvement required) 
What How When Review Date Achieved (Y/N) 
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Questions or concerns raised by the Trainee: 

Comments from the Trainer: 
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