
EVALUATOR REVIEW – SUBMISSION FORM 

 

 

 

 

 

 Name of the evaluation report:  

 Evaluation type: 

 Evaluation timing:  

 TC code:  

 Name of the evaluation manager:  

 Name of the evaluator(s):  

Would you recommend this evaluator?  

☐    Yes 

        ☐    No 
 

To be completed by the evaluation manager – Please describe your observations on the 
work of the evaluator: 
       
To be completed by the Regional Evaluation Officer (REO) or the Departmental 
Evaluation Focal Point (DEFP) - Please describe your observations on the work of the 
evaluator: 

       
Name:       
To be completed by the Senior Evaluation Officer - Please describe your observations on 
the work of the evaluator: 

       
Name:       

☐    These comments have been reviewed and approved by the REO or the DEFP 
         If not, Please explain: Click here to enter text. 
 

☐    These comments have been reviewed and approved by the Senior Evaluation Officer 
         If not, please explain: Click here to enter text. 
 

☐    These comments have been reviewed and approved by the Director of EVAL 
         If not, please explain: Click here to enter text.  

This submission form is intended to provide feedback to EVAL on the evaluator’s 

performance during the evaluation period in an effort to improve evaluation quality. It 

is to be completed by the evaluation manager. Once completed, please submit to EVAL 

as part of the evaluation’s approval submission package. Completion of this submission 

form is mandatory. All information is confidential. 

 


