Leadership Effectiveness Evaluation Form

Evaluator Name
Leader Name
Position/Role

Date

Please rate the leader in the following categories:

Criteria (Pc;Ior) 2 (Ave::age) 4 (Excesllent)
Vision & Direction C C C C C
Communication @ C C C C
Decision Making C (@ (@ C C
Team Motivation @ (@ C C C
Integrity & Ethics (@ (@ (@ C C

Strengths Observed

Areas for Improvement

Additional Comments
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