LCDP Developmental Assignment Evaluation Form

· LCDP participants must complete this LCDP Developmental Assignment Evaluation Form for each assignment.
· At the end of an assignment, the host office supervisor evaluates the LCDP participant in terms of work habits, products and outputs, and overall performance during the assignment.   This assessment is to reinforce the participant’s strengths and outline areas that need improvement. 
· This form must be completed by the last day of the assignment.  Upon completion, the participant must forward this information to his/her home office supervisor and provide a copy to the LCDP Director and the appropriate LCDP Line/Staff Office Coordinator within one week following the conclusion of the assignment.  The participant must also retain a copy for his/her records.
· It is recommended that the home office supervisor consider this evaluation in the participant’s performance review.

	LCDP Participant’s Name:
	

	Home Office (include LO/SO, program office, city and state):
	

	Host Office (include LO/SO, program office, city and state):
	

	Assignment Title:
	

	Time Frame of Assignment:
	From: 
	To: 

	Duration in Calendar Days:
	

	Host Office Supervisor’s Name/Title:
	

	1. Briefly describe the nature of the assignment(s) or project(s) with which the LCDP participant has been engaged during the period covered by this rating.

	

	2. Briefly describe the significant knowledge, skills, or experience gained by the LCDP participant.

	









	3. Provide examples of the LCDP participant’s above average or particularly excellent performance which you have observed.  

	

	4.    Make recommendations for improvement and indicate any training or further developmental experiences you believe would be beneficial for the LCDP participant.

	

	5. [bookmark: _GoBack]     Describe your overall evaluation of the LCDP participant’s performance.  

	

	Participant’s Comments — The above appraisal has been discussed with me and my comments (if any) are as follows:

	








	Signature of LCDP Participant
	Date

	Signature of Host Office Supervisor
	Date
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