
ENCAMPMENT CADRE LEADERSHIP FEEDBACK 
CADET’S  
NAME: 

CAP  
GRADE: 

ENCAMPMENT LOCATION & DATE: 

CATEGORY PERFORMANCE GOALS NEEDS 
IMPROVEMENT SATISFACTORY VERY 

GOOD EXCELLENT

1. PERSONAL INTEGRITY Honest, good role model of the Core Values, 
does not show favoritism, humble 

    

2. PEOPLE SKILLS Takes a positive approach to leadership, 
motivates the team and each individual, 
displays empathy, emphasizes learning and 
growth, utilizes appropriate intensity for the 
training environment  

   

3. COMMUNICATION SKILLS Asks questions, listens carefully to others, 
speaks clearly and concisely, able to speak in 
front of groups, keeps superiors informed 
when needed 

   

4. SAFETY FOCUS Proactively takes steps to keep people safe, 
knows the location of all subordinates at all 
times, displays a safety conscious attitude 

   

5. MISSION EFFECTIVENESS Expresses a clear and appropriate vision for 
the team, teaches and develops team, fully 
knowledgeable about all aspects of the job, 
thorough, on time, professional  

   

6. DELEGATION SKILLS Encourages subordinates to ask questions 
and think creatively, gives clear directions, 
monitors progress and redirects as needed 

   

CADRE PERSPECTIVE 

As a cadre member, I was most successful with: 

I could improve in the following areas: 

Goals for the future: 

SUPERVISOR’S PERSPECTIVES 

Observed successes: 

Observed areas for improvement: 

EVALUATOR’S SIGNATURE & TITLE CADRE SIGNATURE & DATE 
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