PERFORMANCE APPRAISAL

SCHEDULE B GENERAL -      

School Year

     
     
     
Name
Building
Position

Boxes checked indicate the evaluator’s appraisal of performance in appropriate areas.

	
	Satisfactory
	Unsatisfactory
	Does Not Apply

	1.  Rapport with students
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Planning and conducting meetings
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  Planning, organization and supervision of activities,

     performances, publications, etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  Cooperation with administration
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  Cooperation with staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.  Care, issue and storage of equipment and supplies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.  Fulfillment of time requirements
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.  Fulfillment of budget responsibilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.  Accuracy / quality of work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comments:       
Recommended for continued employment:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Evaluator’s Signature
Date

My signature acknowledges review of this appraisal.

Signature of Person Evaluated
Date

The person evaluated may submit a written response to this appraisal.


One copy of evaluation to each:  Personnel, Evaluator, Employee


