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MODESTO CITY SCHOOLS

CERTIFICATED/CLASSIFIED MANAGERS 

AND CONFIDENTIAL EMPLOYEES

EVALUATION SUMMARY

20   - 20   
EVALUATEE:       
 SS#:  xxx-xx-                                       

POSITION:       
SITE:        

	A. ​Current Year Goals:


	Met


	Not

Met

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   


B.  Leadership/Management Assessment:


A = Above Standard     G = Good     S = Standard     B = Below Standard



	
	  A
	   G
	   S
	   B

	1. 
	Leadership
	   
	   
	   
	   

	2.  
	Oral Communication
	   
	   
	   
	   

	3.  
	Written Communication
	   
	   
	   
	   

	4.  
	Staff Evaluation/Personnel Management
	   
	   
	   
	   

	5.  
	Decision-Making
	   
	   
	   
	   

	6.  
	Delegating
	   
	   
	   
	   

	7.  
	Interpersonal Skills
	   
	   
	   
	   

	8.  
	Initiative
	   
	   
	   
	   

	9.  
	Flexibility and Adaptability
	   
	   
	   
	   

	10.  
	Cooperation and Participation
	   
	   
	   
	   

	11.  
	Creativity
	   
	   
	   

 FORMTEXT 
     
	   

	12.  
	Planning
	   
	   
	   
	   

	13.  
	Time Management
	   
	   
	   
	   

	14.  
	Public Contact and Public Awareness
	   
	   
	   
	   

	15.  
	Program Evaluation
	   
	   
	   
	   

	16.  
	Fiscal Management Skills
	   
	   
	   
	   

	17.
	Safety/Loss Control
	   
	   
	   
	   

	18.  
	Job Knowledge
	   
	   
	   
	   

	
	
	
	
	
	

	C.
	Overall Performance Rating – A & B (Circle One)
	  A
	  G
	  S
	  B



EVALUATION SUMMARY (continued)
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EVALUATEE:         

SCHOOL YEAR:       
D.
Narrative Summary:
· Comments:
     
· Commendations:
     
EVALUATION SUMMARY (continued)
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EVALUATEE:         

SCHOOL YEAR:       
D.
Narrative Summary: (continued)

· Area(s) in Need of Improvement (B1-B18):

     
· Suggested Means of Improvement:

     
_________________________________________


________________________                                                                                                                                                                        

Employee (Evaluatee)






(Date)


_________________________________________


________________________                                                            

Immediate Supervisor (Evaluator)




(Date)

For Certificated Managers Only:

* [  ]
Employee recommended for multiple year contract.  If checked, must be concurred upon by following:

   [  ]     ___________________________________


________________________                                                                                                                                                          


   Division Associate Superintendent



(Date)

   [  ]     ___________________________________


________________________                                                                                                                                          

Superintendent





(Date)

* 
This recommendation can only be made upon the successful completion of two years of 


above standard performance.

(Revised 07/2004)

Distribution:
     White – Human Resources

     Yellow - Supervisor

Pink - Employee
A-1

