
COMPETITIVE DEVELOPMENT GROUP (CDG) OPPORTUNITIES  
SUPERVISOR’S EXIT SURVEY 

 
So we may continue to offer quality education, training and experience opportunities 

please complete this evaluation of the developmental assignment. Please be candid. 
 
PLEASE PROVIDE THE FOLLOWING INFORMATION: 
  
SUPERVISOR’S NAME: _____________________________________________________   
 
CDG MEMBER NAME:_______________________________________________________ 
 
ORGANIZATION: _______________________________ 
 
DAYTIME PHONE: DSN________________COMMERCIAL_________________________ 
 
EMAIL: __________________________________________________________________ 
 
START DATE:  _____________________  END DATE:____________________________ 
 
 
1. What did you expect the CDG member to accomplish in your organization?   
       
      _______________________________________________________________________ 
      _______________________________________________________________________ 
     
2.  Did the CDG member accomplish the above expectations? 
       
      _______________________________________________________________________ 
      _______________________________________________________________________ 
 
3. Do you think this assignment enhanced the CDG member’s professional 

development? 
 
a)  If YES, why?        
     _______________________________________________________________________ 
     _______________________________________________________________________ 
 
b) If NO, why? 
     _______________________________________________________________________ 
     _______________________________________________________________________ 
 
4. Do you have additional developmental assignments in your organization that will 

strengthen the professional development of the CDG member? 
     _______________________________________________________________________ 
     _______________________________________________________________________ 
 
5.  How well did the CDG member meet the needs of the organization? 
 



 Very well Somewhat Not at All  
 _______ _______ _______  
 
 
6.  Would you recommend this CDG member to other organizations? 
 
a) If YES, why? 
     _______________________________________________________________________ 
     _______________________________________________________________________ 
b) If NO, why? 
     _______________________________________________________________________ 
     _______________________________________________________________________ 

7.  Would you offer this developmental assignment and/or others again in the future? 
 
a) If YES, why? 
     _______________________________________________________________________ 
     _______________________________________________________________________ 
b) If NO, why? 
     _______________________________________________________________________ 
     _______________________________________________________________________ 

Please provide any additional comments below: 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
This exit survey should be returned to the respective Regional Director within 30 days of 
the departure of the CDG member from the developmental assignment.  
____________________________________________________________________________ 
 
National Capitol Regional Director: 
Mr. Tom Evans 
NCR Customer Support Office 
ATTN: SFAE-AC-NCR 
9900 Belvoir Road 
Fort Belvoir, VA 22060-5567  
Phone: 703-704 -0131  DSN: 654-0131 
Fax: 703-704-0134 
Email:  Tom.Evans@us.army.mil 

 



 

Northeast Regional Director: 
MS. KELLY TERRY 
Acquisition Career Management Office 
ATTN: SFAE-AC-CEC 
Building 1208 E, Room G-35, Rittko Ave. 
Fort Monmouth, NJ 07703-5008 
Phone: 732-532-1406   DSN:  992-1406 
FAX: 732-532-2825 
Email:  kelly.terry@mail1.monmouth.army.mil 
 
 

Southern/Western Regional Director:  
MS. Shirley Hornaday 
Acquisition Career Management Office 
ATTN: SFAE-AC-RED-S, Room 1E1200 
SMDC Building, 106 Wynn Drive 
Huntsville, AL 35806  
Phone: 256-955-2764  DSN: 645-2764 
FAX: 256-955-2758 
Email: Shirley.hornaday@us.army.mil  


