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Administrator / Supervisor Evaluation

Name of Supervisor Being Evaluated:
Title of Supervisor Being Evaluated:

Location:

Evaluation Date From: Evaluation Date To:

Communication Skills:

Leadership Skills:

Administrative Skills:

Progress on goals/objectives set in the prior year evaluation:

Commendations:

Recommendations:
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Summary:
Signatures:
Employee (Print Name) Employee (Signature) Date
Evaluator (Print Name) Evaluator (Signature) Date
Date

Evaluator (Signature)

College President (Print Name)

or Chancellor
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