APPENDIX “E-1”

NORTHERN HUMBOLDT UNION HIGH SCHOOL DISTRICT
CERTIFICATED EVALUATION FORM

NON-TEACHING CERTIFICATED EVALUATION
Employee:__________________________________________________________

	Satisfactory
	Needs

Improvement
	Unsatisfactory
	

	(
	(
	(
	The employee has satisfactorily performed the responsibilities of the position held.



	(
	(
	(
	The employee has met specific goals set for the position for the year.




Evaluator comments, if needed:

Evaluatee comments, if needed:

_________________________/_____________
_________________________/_____________

Evaluatee


   Date


Evaluator


    Date

(signature of evaluate indicates awareness of evaluation contents)

Date of meeting to discuss this evaluation:  __________________

Reviewed by:  _________________________________________

Distribution:
Original – Superintendent; Yellow – Principal; Pink – Evaluatee

Appendix E-1/1:09/28/98 c:167

