[bookmark: _GoBack][image: ]Cecil County Public Schools
Support Services Evaluation Form
	
Name: [First Name] [Last Name]
School/Department: [School or Department]
Job Title: [Job Title]
Date: [Date]
	Exceeds Expectations
	
	Meets Expectations
	
	Needs Improvement*
	
	Ineffective*
	
	N/A

	
	
	
	
	
	
	
	
	
	

	For rubrics, see the CCPS Education Support Services Evaluation Handbook.
	*This rating requires comments.

	WORK ATTITUDES

	· Demonstrates sensitivity to the needs of a diverse workforce and school community
	☐	
	☐	
	☐	
	☐	
	☐
	· Establishes and maintains a positive relationship with stakeholders
	☐	
	☐	
	☐	
	☐	
	☐
	· Offers assistance, support, and feedback to others
	☐	
	☐	
	☐	
	☐	
	☐
	· Is flexible, open, and receptive to new ideas and approaches
	☐	
	☐	
	☐	
	☐	
	☐
	· Shows integrity and exercises sound and ethical judgment
	☐	
	☐	
	☐	
	☐	
	☐

Comments:
Note: Comments are required for any rating of “Needs Improvement” or “Ineffective.”

	JOB KNOWLEDGE AND QUALITY

	· Understands responsibilities and expectations
	☐	
	☐	
	☐	
	☐	
	☐
	· Demonstrates the knowledge and skills required to perform the duties of the position
	☐	
	☐	
	☐	
	☐	
	☐
	· Is current on professional/technical developments related to the position
	☐	
	☐	
	☐	
	☐	
	☐
	· Completes work with accuracy and in a timely manner
	☐	
	☐	
	☐	
	☐	
	☐

Comments:
Note: Comments are required for any rating of “Needs Improvement” or “Ineffective.”

	COMMUNICATION

	· Demonstrates the ability to express clear and concise written or verbal information
	☐	
	☐	
	☐	
	☐	
	☐
	· Demonstrates effective listening skills
	☐	
	☐	
	☐	
	☐	
	☐
	· Shares knowledge and information
	☐	
	☐	
	☐	
	☐	
	☐

Comments:
Note: Comments are required for any rating of “Needs Improvement” or “Ineffective.”

	WORK HABITS

	· Maintains regular attendance
	☐	
	☐	
	☐	
	☐	
	☐
	· Reports punctually to work on a daily basis
	☐	
	☐	
	☐	
	☐	
	☐
	· Demonstrates safety habits including care of equipment and supplies
	☐	
	☐	
	☐	
	☐	
	☐

Comments:
Note: Comments are required for any rating of “Needs Improvement” or “Ineffective.”

NARRATIVE SUMMARY OF PERFORMANCE (optional)
Evaluators may use this optional narrative summary section to provide the employee with additional information or feedback regarding his or her job performance.

	Evaluator’s Name: (printed)
First Name Last Name
	Evaluator’s Signature: 



	Evaluator’s Name: (printed)
First Name Last Name
	Evaluator’s Signature: 



	Evaluator’s Name: (printed)
First Name Last Name
	Evaluator’s Signature: 






Employee’s Signature**		
** Indicates evaluation has been reviewed and discussed – not agreement with the evaluator(s)

	Continue employment
	☐	
	Place/continue on probation
	☐
	
	
	
	
	

	Change to regular status
	☐	
	Recommend dismissal
	☐


Employees have the right to comment in writing on their evaluation. Any comments should be received by the evaluator within thirty (30) days of the evaluation. 


DISTRIBUTION:
Employee
Evaluator(s)
Personnel File
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