
EMPLOYEE ENGAGEMENT EVALUATION  
Opportunity Provider 

The Employee Engagement Evaluation will be submitted upon completion of the engagement 
opportunity.  The information will be analyzed to make future decisions about program 
implementation and development and whether the program is making a difference.    

Program (Select One):   JSP _________     LDAP __________   GMP __________. 

Program Assignment Dates (Start/End): ___________ - ____________. 

Program Objective(s): 

Program Accomplishments: 

1. From your perspective, in what ways has the program been effective or successful?  Please

share specific examples. 

2. From your perspective, what challenges or concerns have you encountered with this

program?  Please describe. 

3. What could be done to improve or enhance the program in the future?

4. What was the most positive aspect of providing this experience to the participant?

5. What advice would you give to someone who volunteers to serve as an Opportunity

Provider? 

6. Was there adequate time to fulfill the objectives of the opportunity?

7. Is there anything else that you would like to add at this time?

OPTIONAL:   
Name and Title: 

USAG Organization: 

Duty Phone: 

Email Address: 

Please return no later than one week after culmination of your engagement opportunity to     
Mr. Duane Soumis, WFD Program Manager, 2702 Michigan Avenue, Soldier Support Center, 
270-412-3104, email: duane.e.soumis.civ@mail.mil. 
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