ADMINISTRATIVE EVALUATION PERFORMANCE FORM

Overall Performance rating based on Position Description and Leadership Performance Factors:






                 (check one)


Exceeds Position Requirements


 FORMCHECKBOX 


Meets Position Requirements


 FORMCHECKBOX 


Needs Improvement (explanation attached)
 FORMCHECKBOX 


Unsatisfactory (explanation attached)

 FORMCHECKBOX 

Evaluator’s Comments:  
Recommended Personnel Action:  
Employee Reaction (check):

Agree________
Disagree _________ (attach comments)

______________________________________   
_____________________________________

Employee Signature                                Date

Evaluator Signature                               Date

(one copy to employee, one copy to Human Services, one copy to Instruction and School Adm. Office)

FCPS 1/99


