120-DAY EVALUATION

Agent’s Name: ________________________________________
Today’s Date: _________________________________________
Date Added to the E-Team: ______________________________

Number of referrals received: ________________
Number of referrals closed: __________________
Number of referrals not converted (not active): ____________

Is E-Team a good fit: (check one) YES ☐ NO ☐WILL WORK ON IT ☐

Areas of improvement:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Additional Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


________________________  __________          _____________________  ___________
SBDG GM Signature                   Date:                       Agent Signature                   Date:

