Tribal Member Rotation Program Weekly Survey


TMRP Employee Information

	Tribal Member Rotation Program Department Weekly Survey – Tribal Operations, SECR, SELC Created 09/24/2024

Name:  _____________________________
Department: ________________________
Shift Worked: _______________________ 

Questions:
Mentor Name:  ______________________
Week of: ___________________________ 



1. What were your tasks this week? Was there enough work for you to do? __________________________________________________________________________
___________________________________________________________________________

2. What did you like most about working at these tasks? ___________________________________________________________________________
___________________________________________________________________________
3. What were your least favorite tasks this week, and why? ___________________________________________________________________________
___________________________________________________________________________
4. Did you receive sufficient guidance and support in order to learn these tasks? ___________________________________________________________________________
___________________________________________________________________________

5. Based on your experience this week would you apply for a permanent position in this department? ______________________________________________________________________________________________________________________________________________________
Comments: ____________________________________________________________________________________________________________________________________________________________
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