
UCR 
2010 EMERGING LEADER PROGRAM

Supervisor’s Assessment
Applicant’s Name:____________________________________________Date:_________________________

Department:_______________________________________________________________________________
Supervisor’s Name:_________________________________________________________________________

Supervisor’s Signature:_____________________________________________________________________

Department Head’s Signature: _________________________________ Date:_________________________

Return completed assessment by Friday, January 15, 2010 to Sue Anderson, Human Resources, Education and Development or email to sue.anderson@ucr.edu
Please submit a letter or recommendation to help evaluate the applicant’s participation in the Emerging Leader Program. Please include: 

· Managerial/leadership skills demonstrated by the applicant
· Special achievements

· Program endorsement

