
Only one supervisor should participate in the group session and complete the Supervisor Review

   This form must be completed by the facilitator of the group session
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Department: 

Agency:         

Unit Code (s):

Classification:      

Facilitator of Group Session:

Facilitator Phone: Facilitator Email:

Date of Group Session: 

Only one supervisor should participate in the group session and complete the Supervisor Review             
Section of the paper Group JCQ.  Supervisor participating in Group Session:

Employees participating in Group Session:
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Yes No

 Name

(If no, attach 
Supervisor Comment 

Page)

Supervisor Section

 by the Immediate Supervisor ONLY if employee agrees with Group JCQ.  If 
 is needed from Immediate Supervisor.

(Signature required for both yes or no answer)

Permission to make and add additional copies as necessary
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Permission to make and add additional copies as necessary
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Employee Section

*This section is required to be completed
employee does not agree, no information

Employ
ID

ee 
Employ

Does Employee agree 
with Group JCQ?

(Sign

Employee Signature

ature required for both yes or no an

Supervisor Signature

Does Immediate 
Supervisor agree 
with Group JCQ?

Yes  No 

(If no, Employee must complete 
Individual JCQ) Supervisor

 
IDee Name swer)

Supervisor
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