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ACQUISITION TUITION

             ASSISTANCE PROGRAM (ATAP)

   Building Leaders for the Army Acquisition Corps
Supervisor’s  Evaluation Form

The questions below are designed to give us specific feedback to make the ATAP Program more beneficial to AL&TWF members. Please answer all questions in as much detail as possible rather than “yes” or “no” or circle the appropriate alphabet.

1.  Were your organizational goals/objectives met as a result of the participation of your employee in ATAP? 

_____________________________________________________

_____________________________________________________

_____________________________________________________

2.  Did you encourage employee to participate in ATAP?

_____________________________________________________

_____________________________________________________

_____________________________________________________

3.   Did the employee’s participation in the ATAP

Program meet the employee’s career development plan?

_____________________________________________________

_____________________________________________________

_____________________________________________________


4.  Level of Difficulty:  Did participation in the program:

a.  Affect participant’s job performance?

b.  Enhance organization’s overall mission accomplishment? 

______________________________________________________
______________________________________________________
______________________________________________________

5.   Were you and the rest of your staff helpful to the ATAP participant:

a. Was staff informed participant would be attending ATAP?

b. Were you and your staff sensitive to participant’s additional responsibility?

c. Did your organizational staff respond positively to requests for assistance?

d. Were resources made available to aid employee?

e. Was time allocated for class attendance/preparation?

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

6.  Please describe any additional educational/training/developmental program needs you may have for meeting your organization’s needs: 

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

7.  Would you recommend the ATAP program to other employees.  Please explain:

_____________________________________________________________

_____________________________________________________________

8.  Other Comments:

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

