CITY OF GAITHERSBURG
EMPLOYEE FEEDBACK FOR SUPERVISOR
(To be completed by Employee)

	Name of Supervisor:
	
	Date:
	


Your perceptions and feedback will provide useful information for your supervisor and can serve as a basis for open discussion; however, your signature on the form is optional.  Supervisors will receive a confidential summary of all feedback received.  You may provide feedback for your immediate supervisor and all in-line supervisors up to and including the City Manager.
	S
	SUCCESSFUL
	Consistently meets or exceeds requirements and expectations.   Generally performs in a satisfactory manner.

	N
	NOT SUCCESSFUL (Needs Improvement)
	Fails to meet requirements and expectations. Performance is inconsistent; needs additional development or improvement.


	1.  COMMUNICATION
	S
	N

	Provides clear expectations
	
	

	Mentors/coaches regularly and unselfishly
	
	

	Provides timely and useful feedback
	
	

	Promotes teamwork and team atmosphere
	
	

	Shares relevant information
	
	

	Has good listening skills
	
	

	Is responsive to concerns/requests
	
	

	Provides encouragement and support
	
	

	Gives credit where it’s due
	
	

	Recognizes accomplishments
	
	

	Promotes open, honest communication
	
	

	Willing to seek input from employees and build consensus
	
	

	Able to be direct without being abusive or offensive
	
	

	Knowledgeable about City policies and procedures
	
	


	2.  LEADERSHIP
	S
	N

	Sets professional example
	
	

	Delegates appropriately
	
	

	Assists with problem solving
	
	

	Takes responsibility for and makes decisions
	
	

	Acts ethically and with integrity
	
	

	Displays high degree of honesty
	
	

	Displays high degree of trust
	
	

	Provides adequate training
	
	

	Provides necessary resources as budget allows
	
	

	Manages resources responsibly
	
	

	Exhibits fairness in dealing with people and issues
	
	

	Treats staff with respect
	
	

	Displays consistent behavior 
	
	

	Willing to take personal risks for organization's sake
	
	


	3.  OTHER
	S
	N

	
	
	

	
	
	


	4.  RECOGNITION OF EXCEPTIONAL PERFORMANCE

        Indicate any areas in which you believe the Supervisor has performed exceptionally (specific examples must be given).

	


5.
What does your supervisor do that is helpful to you?
6.
What does your supervisor do that needs to change or be improved?

7.
What changes in working conditions, supervision, or procedures would you like to see occur?

8.
General comments (use reverse side or additional pages if needed).

Is this person your direct supervisor?

 Yes

 No

Employee Signature (Optional)
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