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DEPARTMENT OF PUBLIC POLICY 
MASTER OF PUBLIC ADMINISTRATION/MANAGEMENT DEGREE 

SUPERVISORY EVALUATION FORM 
The Family Education Rights and Privacy Act of 1974 opens many students records for the student’s 
inspection.  The law also permits the student to sign a waiver relinquishing his/her right to inspect letters 
of recommendation.  The applicant’s signature below constitutes a waiver; no signature means the 
student will have the right to read this reference. 

DATE  SIGNATURE _____________________________________

Name of applicant:         

Degree sought:  Anticipated date of graduation:           

Please answer the following questions in as detailed and candid a way as possible.  In 
particular, we are trying to determine the general level of responsibility and the degree of 
supervisory and/or professional knowledge and skills required for the position which the 
applicant either now holds or recently held. 

1. Title of applicant’s position.

2. Name of agency.

Agency’s function.

3. Please describe briefly the nature of the responsibilities and duties assigned to the
position of the applicant.  (If possible, it would be helpful if you would attach or sketch an
organization chart of the agency and indicate on the chart the position of the applicant.)

4. Length of time in position.

5. What level of education is normally required for the position?

High School Two years of college or equivalent 

College Degree Graduate degree 

Other 
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6. What kind of experience is normally required for the position?

7. Please describe and indicate the degree to which the applicant is involved in the policy
and decision-making processes of the agency. 

a. Does the applicant develop program proposals for his/her unit?

Yes No 

b. Does the applicant prepare or make recommendations on the budget for his/her
unit?

Yes No 

c. Does the applicant appoint or make recommendations on the appointment of
personnel for his/her unit?

Yes No 

d. Is the applicant required to interact with officials outside of his/her agency, e.g.,
elected officials, representatives of other governmental units, civic leaders, etc.?

Yes      No 

If yes, please indicate which categories of outside officials. 

Other outside persons and groups with which the applicant works? 

8. Approximately how many employees work under the applicant’s general direction?

a. How many employees does the applicant supervise directly?
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b. Approximately what percentage of these employees directly supervised by the
applicant occupy positions normally requiring professional level training and
education?

c. Does the applicant supervise other supervisors?

Yes No 

9. Please add any additional information which you believe would be useful.

Signed        Position       

Agency  Date            
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