Senior Executive Service Candidate Development Program
Program Evaluation Form
This form must be completed by the agency SESCDP program manager and submitted with each triennial reapproval request. Data for this evaluation must be aggregated from the cohort evaluation forms (Appendix D) completed following each individual cohort conducted during the current approval period. OPM may use aggregated data for governmentwide program analysis and best-practice sharing. Contact SESDevelopment@opm.gov with questions. Note: This form must accompany the agency’s request for program reapproval.
Agency Name:
Agency SESCDP Approval Period (e.g., FY2026-29):
Number of Agency Components Hosting Programs (if applicable): 
Program Overview (use data from Appendix D to calculate based on ALL cohorts)
1. Total number of cohorts during program approval period:
2. Total number of participants:
3. Total number of withdrawals (if applicable):
4. Total number of participants from within the agency:
5. Total number of Participants from outside the agency:
6. Average total program cost per participant (include training, assessments, coaching, mentoring, and developmental assignment support costs):
7. Average length of all cohorts (in months):
Cohort Components (use data from Appendix D to calculate based on ALL cohorts)
1. Average number of applications received for each cohort:
2. Executive assessment used at the application phase:   
a. Name of most frequently used assessment tool:   
b. Number of applicants administered:   
c. Brief rationale for selection (e.g., validity evidence, ECQ alignment, cost-effectiveness):
d. Would you recommend this tool to other agencies? 
3. Executive assessment(s) used during the cohort(s) phase:   
a. Name(s) of most frequently used assessment tool(s):   
b. Number of participants administered (for each cohort):   
c. Stage of program at which each assessment was administered (e.g., mid-point, final quarter):   
d. Brief rationale for selection and how results informed individualized development:   
e. Would you recommend this tool(s) to other agencies?
4. Average number of training hours:
5. Average number of mentoring hours:
6. Average number of coaching hours: 
7. Average length of all developmental assignments (in calendar days):
8. Participant Career Progression Outcomes (report for all participants who completed the program during this approval period):
a. Number promoted from GS-14 to GS-15 following program completion:   
b. Number promoted from GS-15 to SES following program completion:   
c. Number promoted from GS-14 directly to SES following program completion:   
d. Average time from program graduation to first promotion or SES appointment (in months):
9. Qualifications Review Board (QRB) Submissions:
a. Total number of program graduates submitted for QRB review: 
b. Of those, total number who received QRB certification:
10. Placement rate of QRB-certified graduates (i.e., # of graduates appointed to SES vacancies):

Describe the program's impact on agency succession planning and mission accomplishment. Please address the following in your response:   
· How did the program contribute to filling identified executive succession gaps?   
· Were SESCDP graduates placed in positions aligned with pre-identified agency vacancy needs?   
· How did the program support the agency's Annual Staffing Plan or broader workforce strategy?
Describe the program's strengths, areas for improvement, and any relevant feedback. Please address the following in your response:   
· Which program elements most contributed to candidate readiness for SES roles?   
· Were there elements that created participation barriers (e.g., developmental assignment length, caregiving responsibilities)? If so, how were they addressed?   
· What changes, if any, were made to the program during this approval period based on evaluation findings?






Evaluation Certification
Name: 
Title: 
Agency Email Address:
Date:
Signature:
