FORM 18
Evaluation of Professional Staff in the Unit


As part of the annual review and evaluation process for professional staff members in the unit eligible for multi-year contracts, we are evaluating the performance of

_______________________________		as _________________________________
(Name of Professional Staff Member)					(Title)

It is my understanding that within the past year you have had the opportunity to work in a functional relationship with the administrator named above.  If you are willing, we would appreciate your input in this evaluation process.  All evaluative information will be shared with the professional staff member under review.  I would appreciate knowing as soon as possible if you cannot participate in the evaluation process.

(Please return this form to ___________________________ by ___________________ ).  The following statement reflects my observations and appraisal of the above named professional staff member's:  (1) competencies, (2) professional performance and, (3) potential for continued professional growth.



















____________________						
Date						Signature
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