Grizzly Challenge Charter School

Management Evaluation Form

Name       

Department         


Position         

Rating Period:  from        
to        

ITEMIZED CHECKLIST

Employee’s immediate supervisor should check each item in the appropriate column.  If an area is marked “Needs Improvement” or “Unsatisfactory”, comments and an improvement plan are required (please check box below if improvement plan(s) are attached).
	
	Unsatisfactory
	Needs Improvement
	Meets Standards
	Exceeds Standards

	1.  Provides Leadership
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:       

	2.  Manages Area Responsibilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:       

	3.  Supervises, Evaluates and Assumes Responsibility
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:       

	4.  Administers the Financial Program
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:       

	5.  Provides an Effective and Orderly Environment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:       

	6.  Develops Effective Programs and/or and Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:       

	7.  Develops a Positive Organizational Climate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:       

	8.  Collaborates with Outside Agencies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:       

	9.  Demonstrates Human Relation Skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:       

	10.  Promotes Professional Growth Activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:       

	11.  Demonstrates Job Knowledge
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:       


OVERALL RATING
Employee’s immediate supervisor should check the degree that best describes the overall performance of the employee during this period.  Step increases are subject to an overall rating of “Meets Standards,” or “Exceeds Standards.”


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Unsatisfactory
Needs
Meets
Exceeds



Improvement
Standards
Standards

Evaluated By:  ________________________________________
Date __________________


Immediate Supervisor

Improvement Plan Attached:     FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO 

I hereby certify that I have reviewed this report.  I understand my signature does not necessarily mean I agree with all the items checked.  I also understand that if I do not agree with this report, a response may be attached to this form and submitted within ten days after signature.

Employee’s Signature:  __________________________________________  Date: __________________

Reviewed By:  _________________________________________
Date: __________________


Evaluator’s Supervisor


