PERSONNEL	03.28 AP.22
‑ Classified Personnel ‑
Evaluation Appeal Form
INSTRUCTIONS
This form is to be used by classified employees who wish to appeal their final summative evaluation. If you feel that you were not fairly evaluated you may submit an appeal to the Superintendent by completing this form and returning it to the Superintendent within five (5) working days of the receipt of your summative evaluation.
Employee’s Name _____________________________________________________________
Home Address ____________________________________________ ZIP Code ___________
Worksite/School ______________________________________________________________
Position:
 Bus Driver	 Food Service Employee
 Custodian	 Maintenance Personnel
 Instructional Assistant	 Bus Mechanic
 Clerical Personnel	 Other, specify ______________
What specifically do you object to or why do you feel you were not fairly evaluated? If additional space is needed, attach additional sheet.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Date you received the evaluation ______________________________________________
Evaluator’s Name ____________________________________________________________
_________________________________________________________	___________________
	Employee’s Signature	Date
Related Procedures:
03.28 AP.1
03.28 AP.21
Review/Revised:6/21/2001
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