Fayetteville School District Policy No. 4117.7

Administrator Evaluation Form

Part | - Employee Identification

Employee Name Assignment

Part Il - Supervisor for Evaluation Period

Supervisor Name Position

Part Il - Pre-evaluation Conference

A pre-evaluation conference took place on

Date

Employee’s initials Supervisor’s initials

Part IV — Evaluation Information
A. State your significant duties and responsibilities:

President, Board of Education Effective 7/1/99




Fayetteville School District

Administrator Evaluation Form - Part IV

Policy No. 4117.7

B. State your major job goals and objectives for this year:

C. List your significant contributions for the year and document with a portfolio:

Signature

Date

President, Board of Education

Effective 7/1/99




Fayetteville School District Policy No. 4117.7

Supervisor Comments Related to Administrative Performance

Strengths:

Concerns:

Strategies to address concerns:

Special commendation/recognition:

These summative comments do not nullify or replace any other written communications from
your evaluator.

Supervisor’s signature Date

I have discussed this review with my evaluator and have received a copy.

Administrator’s signature Date

President, Board of Education Effective 7/1/99



