End of Programme Review for:

BeyondEAP

Specialist employee support
for life's toughest challenges

Strongly Agree Disagree Strongly N/A
Agree Disagree

The Coachee was on time for each session O O O O O
The Coachee was easy to approach and talk to O O O O O
The Coachee was engaged with the process O O O O O
The Coachee was motivated throughout the process O O O O @)
The Coachee was prepared for our meetings O O O O O
During the process the Coachee identified challenges O O O O O
During the process the Coachee indentified goals O O O O O
The Coachee completed an action plan O O O O O
The Coachee was committed to those goals O O O O O
The coachee carried out those plans in the agreed timeframe () O O O O
| was happy with the frequency of meetings O O O O O
The relationship met my expectations O O O O O



Comments employee made during last session review:

My thoughts, comments and recommendations:

+203 7514784 @ letstalk@beyondeap.co.uk @ www.beyondeap.co.uk @ beyondeap
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