
Date: _____________________ 

Candidate’s Role in the Session: 

 Mentor/Assistant Supervisor 

 Supervisor (Audited) 

New Supervisor Evaluation 

Evaluating Supervisor: Please fill out this form and file in the 
cabinet under “New Supervisor Evaluations” or email to 
supervisor@hellyervelodrome.com.  

Candidate’s Name: _____________________________________ 

Evaluating Supervisor: __________________________________ 

1) What types of task did the candidate perform? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

2) Did the candidate lead any portion of the session? Yes No 

If yes, what portion did they lead? 

 Track basics (lines of the track, areas of the track and velodrome) 
 Safety instructions 
 Warm up instruction 
 Exercises/ Race Instruction 
 Other:______________________________________________________________________ 

3) Please rate the candidate’s leadership skills: 

Needs Work Good Excellent 

   

 

4) Please prove any additional comments: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

mailto:supervisor@hellyervelodrome.com

