
Remote Team Communication Skills Evaluation Form
Employee Name

Evaluator Name

Date

Skill Assessment
Clarity of Communication

1

2

3

4

5

Responsiveness

1

2

3

4

5

Collaboration

1

2

3

4

5



Active Listening

1

2

3

4

5

Use of Communication Tools

1

2

3

4

5

Comments
Strengths

Areas for Improvement

Additional Notes
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