Supervisor Feedback (Optional)

_______________________


_______________________________

Supervisor 




Name of Evaluator (Optional)

The primary purpose of this feedback is to help your supervisor become more effective in his / her role. Your responses will help him/her determine key strengths and areas for development.  The quality and accuracy of the information depends on your honest and constructive feedback.   This is completely optional but is strongly encouraged.  Face-to-face interactions are also encouraged to further clarify the feedback.  Check the number that best describes your assessment of his/her effectiveness.  Please communicate this with your supervisor at the time of your review.

	Rate your perception of effectiveness in the following areas; give clarifying comments and suggestions on next page.
	Very

Effective                  Ineffective
	Not Observed/

Not Applicable

	A. Technical competence (scientific, other)


	4(      3 X      2 (      1(
	(

	B. Leadership 


	4X      3 (      2 (      1(
	(

	C. Teamwork


	4X      3 (      2 (      1(
	(

	D. Communication 


	4(      3 X     2 (      1(
	(

	E. Accountability 


	4X      3 (      2 (      1(
	(

	F. Decision-making 


	4(      3 X      2 (      1(
	(

	G. Professional Development 


	4X      3 (      2 (      1(
	(

	G. Professionalism 


	4X      3 (      2 (      1(
	(

	H. Empowerment 


	4X      3 (      2 (      1(
	(

	I. Delegation 


	4(      3 (      2 X      1(
	(

	J. Performance Feedback


	4(      3 X      2 (      1(
	(


COMMENTS AND SUGGESTIONS

Pointers on giving feedback:

· Help supervisor receive your feedback - reinforce the positive and constructively state the negative;

· Be descriptive – give specific examples;

· Do not use personal labels – such as “irresponsible” or “lazy”;

· Unprofessional/abusive language is not acceptable.
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Do More Of:  ____________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Do Less Of:  ____________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
