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Facilities Services 
Higher Level Duty 

2-way feedback form 
 

 
Employee: ___________________Manager/Supervisor:____________________ 
Perm job title: _____________________ Shop #: ___________________________ 
Dates of HLD assignment: _____________________________________________ 
 
Brief description of higher level duties assigned: ________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
In our post-HLD discussion on _________________________________we 
discussed the following: 
 
Manager’s/Supervisor’s feedback (May include notable successes, 
evaluation of performance of regular day-to-day duties, evaluation of 
handling of any unexpected or extraordinary challenges, areas of 
performance needing improvement, suggestions for training, clarification 
of expectations.  Give specific examples.) 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Include comments and examples regarding performance in these areas: 
 
Leadership and direction of subordinates (if applicable)  _______________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Planning and organizing work _________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Problem solving  _____________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

 
(Continued on reverse side) 
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Facilities Services 
Higher Level Duty 

2-way feedback form 
(continued) 

 
Decision-making _______________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Cooperation and effective working relationships_________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Employee’s feedback (Include self-evaluation, description of challenges, 
difficulties, successes, what would have helped, lessons learned, other 
feedback for manager.  Give specific examples where possible.) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
________________________________     _____________________________________ 
Employee signature       Date     Manager/Supervisor signature   Date 
 
Signed copies to: 

 Department (performance evaluation file) 
 Employee 

 
Note to employee: In accordance with the University’s record retention schedule for 
performance evaluations, this form will be retained for only three years. Be sure to keep a 
copy for your own records. 


