TULARE COUNTY OFFICE OF EDUCATION

JIM VIDAK, SUPERINTENDENT

EVALUATION OF TEACHING PERFORMANCE

SUMMARY EVALUATION

Employee

SS#

-

-



Date

Program/Assignment



Instructions:

1. Commendations and recommendations must include those relative to the Standards.

2. Comments that indicate a need for improvement or do not meet satisfactory levels should be specific in nature and recommend methods of improvement.

A. PROFESSIONAL STANDARDS

B. PROFESSIONALISM

RE-EMPLOYMENT RECOMMENDATION

	(  Re-employment
	(  Referral for Peer Assistance & Review
	(  Non-reelection [EC44929.21 (b)]

	(  Termination of Employment
	(  Other _____________________________________________________



_______________________________________
_____________________________________
Evaluator's Signature



(Date)

Employee's Signature



(Date)
This Report has been discussed with me in conference with the supervisor.  An opportunity has been extended to me to attach comments regarding the evaluation.

A SIGNATURE ON THIS FORM DOES NOT NECESSARILY SIGNIFY AGREEMENT WITH THE REPORT.                                                                  Evaluation of Teaching Performance Summary Evaluation
4/00















