UCLA CAMPUS HUMAN RESOURCES

STAFF ENRICHMENT PROGRAM

SUPERVISOR’S RECOMMENDATION FORM

Applicant’s Name: Date:

Department:

Supervisor's Name:

Supervisor’s Signature:

Department Head’s Signature: Date:

To help evaluate the applicant’s professional potential and the level of departmental support for the
applicant’s participation in the Staff Enrichment Program, please answer the following questions. Return
of this form to: Marsha Coutin, Campus Human Resources Staff Enrichment Program, 10920 Wilshire
Boulevard, Suite 200, Mailcode 146548 or email to: marsha@chr.ucla.edu by Monday, October 25, 2004.

1. Vocational/professional skills demonstrated by the applicant (i.e. analytical, communication,
supervisory, organizational, technical, ability to handle competing priorities, etc.):

2. Specific achievements demonstrating the employee’s management/ professional potential:


mailto:marsha@chr.ucla.edu

3. Vocational/professional skills in which the applicant needs further development:

4. Level of departmental support the applicant can expect if selected to participate in the Staff Enrichment
Program:

5. Additional information

6. Was the applicant’s last overall performance evaluation satisfactory or better? U Yes U No



