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Pupil Personnel Worker
Mid-Year Formative Review



	Name:
	Date: 

	Assignment:



During the first and second year of assignment to a new administrative level, the administrator’s next-in-line will convene a formative conference to discuss progress to date on the relevant components of the following evaluation criteria.  A comment is not required for each component or even for each domain, but space is provided to note commendations and recommendations as appropriate.  This process will be completed by January 31.

	DOMAIN 1
LEADERSHIP 

	L-1
	Establishes and maintains high expectations 

	L-2
	Demonstrates organizational ability 

	L-3
	Demonstrates oral and written communication skills

	L-4
	Provides support to students, home, and community

	L-5
	Advocates for public education/school system

	Rating
	|_| Highly Effective	|_| Effective 	|_| Needs Improvement	|_| Ineffective

	Comments
	



	DOMAIN 2
MANAGEMENT 

	M-1
	Complies with federal, state, and local policies and regulations

	M-2
	Manages fiscal resources

	M-3
	Maintains flexibility in work schedule/time management

	M-4
	Plans, prepares, and implements appropriate programs

	M-5
	Conducts productive conferences

	Rating
	|_| Highly Effective	|_| Effective 	|_| Needs Improvement	|_| Ineffective

	Comments
	



	DOMAIN 3
HUMAN RESOURCES DEVELOPMENT  

	HR-1
	Establishes and pursues appropriate goals for professional growth

	HR-2
	Manages human resources

	Rating
	|_| Highly Effective	|_| Effective 	|_| Needs Improvement	|_| Ineffective

	Comments
	




	DOMAIN 4
INTERPERSONAL RELATIONSHIPS  

	IR-1
	Demonstrates positive interpersonal relationships

	IR-2
	Develops capacity of fellow professionals

	IR-3
	Demonstrates professional demeanor

	IR-4
	Respects diversity in the school community

	Rating
	|_| Highly Effective	|_| Effective 	|_| Needs Improvement	|_| Ineffective

	Comments
	






	Name:
	





	DOMAIN 6  
STUDENT ACHIEVEMENT

	Is the evaluatee making progress toward the achievement of identified Student Learning Objectives?

	Rating
	|_| Highly Effective	|_| Effective 	|_| Needs Improvement	|_| Ineffective

	Comments
	





	DISTRIBUTION
	EVALUATEE SIGNATURE*
	EVALUATOR SIGNATURE

	1. Evaluatee
2. Evaluator
3. Executive Director
	
		
Name:
		
Date:
	
		
Name:
		
Date:


*Indicates copy has been received; does not necessarily indicate agreement with evaluation.
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