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Customer:    

Description of task: 

  
 
 

Deliverables: 

 
 
 
 

Timeframe: 

 
 
 

Project Description: 

 
 
 
 
 

Activity/Task Supervisor: 

 
Federal Project Director: 

 

Assignment Completion Evaluation 

EMCBC Employee Name(s) 

 
 
 

Activity/Task: 

 
Completion:   
 

 

Timeframes Met:  
 

 

Level of Effort:   
 

 
Additional Comments: 

 
 
 
 
 
 
Onsite Supervisor: 

 
 

Date:   
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