SUPERVISOR’S EVALUATION OF UPWARD MOBILITY PROGRAM TRAINEE

	Trainee Name


	Trainee Position Title

	Employing Activity Name
	Evaluation Period

From:                         To:



	Department
	Division
	Section




INSTRUCTIONS:  Objectively evaluate the employee’s accomplishment of training assignments and application of knowledge to job performance.

1.  List training assignments for this period and discuss employee’s performance of the assignments.

2.  Is training adhering to the schedule in the training plan?  If not, should the training plan be modified and how?

3.  Is the trainee acquiring the necessary knowledge, skills and abilities for the next higher position?  If not, explain.

4.  What is the trainee’s overall training progress to date?

     [   ]  Fully Successful

[   ]  Minimally Successful

[   ] Unacceptable

REMARKS:
[   ]  This evaluation has been discussed with the trainee.

___________________________________            ___________________________________

Trainee Signature                                Date              Supervisor Signature                        Date
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