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Wooster Campus
CWA Bargaining Unit 
Performance Management Supervisor Feedback Form
Supervisor’s Name __________________________________________________
Department ________________________________________________________
Annual Review Date _________________________________________________
Employee Name (optional) ______________________________________________
1. Did your supervisor meet with you?



Yes ____
No ____
____________________________________________________________________________

2. Do you feel your evaluation fairly rated your contribution to your shop and department?










Yes ____
No ____

____________________________________________________________________________

3. During your review, did your supervisor talk about your achievements during the past year?








Yes ____
No ____

____________________________________________________________________________

4. Did your supervisor tell you improvement is needed in any area of your work?










Yes ____
No ____

____________________________________________________________________________

5. Did your supervisor provide you with written expectations for performing your job?









Yes ____
No ____

____________________________________________________________________________

6. Did your supervisor and you set specific goals for next year?  Yes ____
  No ____

____________________________________________________________________________

7. Does your supervisor meet with you during the year other than at annual review time to discuss your performance, either good or bad?










Yes ____
No ____
____________________________________________________________________________
8. If yes, how many times has your supervisor met with you during the last year? _______
9. Does your supervisor give you the tools and training you need to perform your job well?










Yes ____
No ____

10. Do you think your supervisor is a good leader and coach?   Yes ____
No ____

____________________________________________________________________________
What do you feel would be helpful for you to be able to perform your job better?

Suggestions on how to improve the annual review process:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other comments:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*Please feel free to use back of paper and/or attach paperwork as needed.
Employees may contact Eileen Kieffaber to discuss items on this form in person.
All information provided on this form or during discussions will be kept confidential.  Employee names will not be used when issues are discussed.

(Cover Sheet)
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Wooster Campus
CWA Bargaining Unit 

Performance Management Supervisor Feedback Form
We encourage employees to fill out the attached form immediately upon completion of your annual performance review with your supervisor.  
OARDC employees can submit completed form to Eileen Kieffaber, Manager-OARDC Human Resources, 121 Research Services Building, Wooster Campus by dropping them off in the office or sending via campus mail
Form will be reviewed by OARDC Associate Director and Manager of Human Resources 
ATI employees can submit completed form to Rhonda Billman, Assistant Director-ATI, Halterman Hall, ATI 
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