KALKASKA PUBLIC SCHOOLS

Kalkaska, MI  49646

PROFESSIONAL STAFF MEMBER EVALUATION
Member: 



Date:  
Building:  Cherry Street Intermediate

Division or Grade:  
Evaluator:





Evaluator’s Title:   Principal
__________
Interim Evaluation

__________  The staff member meets or exceeds job description responsibilities and 

expected levels of performance.

Recommendation:
________   Second Year Probation




________   Third Year Probation




________   Fourth Year Probation




________   Granting of Tenure




________   Continuing Tenure

___________ The staff member has failed to meet one or more job description 



responsibilities an/or expected levels of performance (specified within).



Contract recommendation is made with suggestions for improvement.



Recommendation:
________   Continuing Probation






________   Continuing Tenure

___________
The staff member has continually failed to meet job description responsibilities and/or expected levels of performance (specified within) and has failed to satisfactorily respond to suggestions for improvement.

Recommendation:      ________   Not recommended for continued       







     Employment

_____________________________________
__________________________________

Member’s Signature


    Date
    
Evaluator’s Signature                            Date

EMPLOYEE NOTICE: Your signature on this document simply indicates that you have received a copy of the document and that you have had an opportunity to discuss the contents with your supervisor.  This evaluation will become part of your official employment file should you care to comment on or refute any part of this evaluation, you may do so.  Your written comment or refutation should be submitted within three working days of signing the evaluation in order that it might be affixed to the official file copy.

