Supervisors Name:

Supervisor Performance Evaluation

This form is intended to provide developmental feedback for your Supervisor. The information will be
used to help your supervisor operate more effectively. All information provided is confidential and will
only be shared in aggregate form with your supervisor by their supervisor. Please circle the numbers that
best describe your answers and return the form to Human Resources. If you have any questions please
call Human Resources at 325-7263.

1. Communication Skills:

My supervisor communicates clearly and effectively most of the time, and encourages feedback.

Strongly 1 2 3 4 5 Strongly
Disagree@ O O O O Agree
2. Planning:

My supervisor generally plans and organizes work for the staff effectively.

Strongly 1 2 3 4 5 Strongly
DisagreeQ QO O O O Agree
3. Leadership:
My supervisor provides effective guidance for me to carry out my job duties.
Strongly 1 2 3 4 5 Strongly
Disagree O O O O O Agree
4. Motivation:
My supervisor motivates me to do my best work.
Strongly 1 2 3 4 5 Strongly
Disagree O O O O O Agree
5. Evaluation:
My supervisor provides fair and appropriate evaluations of my job performance.
Strongly 1 2 3 4 5 Strongly
Disagree QO O O O O Agree
6. Overall:
Overall, | rate the quality of the supervision | receive as:

Strongly 5 Strongly

1 2 3 4
Disagree O O O O O Agree
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