	Pellissippi State Technical Community College
Supervisor Evaluation


	Name of Supervisor:  
ADVANCE \d5
Position Title:  


	Department:  ___________________________ADVANCE \d5
Review Period: _________________________

	Your completion of this form is voluntary.  Supervisors will only receive a compiled copy of all of their ratings.  This tool will be used to identify how supervisors perform and to determine what type of training would be beneficial.  Thank you for your input.


	Improvement Needed  (I)   C    Performs at minimum level; improvement necessary.

ADVANCE \d5Meets Requirements  (M)  C    Consistently meets job requirements; performance fully acceptable.
ADVANCE \d5

ADVANCE \d5Not Applicable            (N)   C   Does not apply to the position being evaluated.

	For each of the following statements, check the appropriate box
	I
	M
	N
	Comments

	  1.  Is willing to listen to and try others= ideas
	
	
	
	

	  2.  Gives me responsibility and authority to get things done
	
	
	
	

	  3.  Asks my opinion on how to accomplish work
	
	
	
	

	  4.  Is dependable and trustworthy
	
	
	
	

	  5.  Allows me to demonstrate my abilities
	
	
	
	

	  6.  Displays a positive attitude
	
	
	
	

	  7.  Includes me as part of the team
	
	
	
	

	  8.  Encourages me to do the best job possible
	
	
	
	

	  9.  Is fair and equitable when making decisions
	
	
	
	

	10.  Admits to making mistakes
	
	
	
	

	11.  Shows appreciation for my work
	
	
	
	

	12.  Does not expect more of employees than of self
	
	
	
	

	13.  Is proud to work here and shows it
	
	
	
	

	14.  Is consistent when making decisions
	
	
	
	

	15.  Shows respect for me and values my opinions
	
	
	
	

	16.  Takes safety and accident prevention seriously
	
	
	
	

	17.  Clearly states what is expected
	
	
	
	

	18.  Keeps me adequately informed
	
	
	
	

	19.  Handles disciplinary matters promptly and equitably
	
	
	
	

	20.  Allows me to attend professional development activities
	
	
	
	

	21.  Is supportive of his/her staff
	
	
	
	


