APPENDIX “E-2”

NORTHERN HUMBOLDT UNION HIGH SCHOOL DISTRICT
CERTIFICATED EMPLOYEES EVALUATION FORM

NON-TEACHING CERTIFICATED EVALUATION
Name of Evaluatee: _____________________________________
Date of Report:_________________

1.  Areas of concentration discussed in the pre-observation conference:*

2.  Record of the evaluator’s observation of the employee:*

3.  Summary of the post-observation conference to include successes noted and future considerations:*

4.  Additional evaluator comments if needed:*

5.  Evaluatee comments, if needed:*

_________________________/_____________
_________________________/_____________

Evaluatee


   Date


Evaluator


    Date

(signature of evaluate indicates awareness of evaluation contents)

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