� FORMTEXT ��     �

To:   Applicant



Please have your current supervisor complete the Supervisory Appraisal Form.  It is part of the application and must be submitted in order for your application to be complete and fully considered.  If you have not been required to demonstrate one or more of the knowledges, skills, or abilities (KSA’s) in you current job and your current supervisor rates you Level 1 “Not Observed,” you my have a previous supervisor, who has observed you performing this KSA, complete an appraisal form on just those elements rated “Not Observed.”  If the second supervisor, however, completes a rating sheet with the other elements also rated, then these ratings will be considered along with the current supervisory appraisal.  





To:   Supervisor of the Applicant



This Supervisory Appraisal Form is part of an employee’s application to the Growth Opportunity (GO) Program.  Your evaluation and the examples you supply will provide a rating panel important information on this candidate.  It is critical to the evaluation process to have the best representative examples of this employee’s work described.  If you have any questions regarding the completion of this form, please contact your Personnel Management Specialist.



This completed appraisal must be submitted to Code 113 by the closing date specified in the vacancy announcement.  













































	Growth Opportunity (GO): SUPERVISORY APPRAISAL







For each question, please assign a Level rating and provide one or more examples of how the candidate exhibits the knowledge, skill, ability, or other characteristic identified in each question.  



The Levels are:



Level 5 	-	For this knowledge, skill, ability or other characteristic, this 					employee is in the top 10% of employees I have observed doing 				similar work.  



Level 4 	-	Above average - This employee normally exceeds requirements 				in this area.



Level 3 	-	Average - This employee routinely meets requirements.



Level 2 	-	Below average - This employee often does not meet 						requirements.



Level 1 		Not Observed - I have not seen or the employee has not had the 				opportunity to demonstrate performance in this area.  

�

�Employee Name:  � FORMTEXT ��     � ��������Time that you have supervised this employee:�From:  � FORMTEXT ��     �

               month/year�To: � FORMTEXT ��     �

       month/year��������1.  � FORMTEXT ��     ���� FORMCHECKBOX ��  Level 5�� FORMCHECKBOX ��  Level 4�� FORMCHECKBOX ��  Level 3�� FORMCHECKBOX ��  Level 2�� FORMCHECKBOX ��  Level 1��������Narrative examples to support this rating: � FORMTEXT ��     ���������������2.  � FORMTEXT ��     ���� FORMCHECKBOX ��  Level 5�� FORMCHECKBOX ��  Level 4�� FORMCHECKBOX ��  Level 3�� FORMCHECKBOX ��  Level 2�� FORMCHECKBOX ��  Level 1��������Narrative examples to support this rating: � FORMTEXT ��     ���������3.  � FORMTEXT ��     ���� FORMCHECKBOX ��  Level 5�� FORMCHECKBOX ��  Level 4�� FORMCHECKBOX ��  Level 3�� FORMCHECKBOX ��  Level 2�� FORMCHECKBOX ��  Level 1��������Narrative examples to support this rating: � FORMTEXT ��     ���������4.  � FORMTEXT ��     ���� FORMCHECKBOX ��  Level 5�� FORMCHECKBOX ��  Level 4�� FORMCHECKBOX ��  Level 3�� FORMCHECKBOX ��  Level 2�� FORMCHECKBOX ��  Level 1��������Narrative examples to support this rating: � FORMTEXT ��     �����������

5.  � FORMTEXT ��     ���� FORMCHECKBOX ��  Level 5�� FORMCHECKBOX ��  Level 4�� FORMCHECKBOX ��  Level 3�� FORMCHECKBOX ��  Level 2�� FORMCHECKBOX ��  Level 1��������Narrative examples to support this rating: � FORMTEXT ��     ���

� FORMTEXT ��     �_______________________________________

Name and Title of Supervisor









______________________________________________________	   ________________

Supervisor’s Signature							   Date






