
Administrator/Manager

Supervisor Evaluation Form

Formal Evaluation

Leadership

Administrator/Manager:

Supervisor:

Evaluation Period:

Comment on the performance of the Administrator/Manager listed above in the following areas:

Comments:



Problem Solving

Fiscal Responsibility

Comments:

Comments:



Interpersonal and Communication Skills

Contribution to the Overall Goals of the Department/Institution

Comments:

Comments:



Professional Development

Comments:

Date

DateSupervisor Signature

Employee Signature
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