PERSONNEL
- CLASSIFIED PERSONNEL -

Evaluation Appeal Form

INSTRUCTIONS

Thisform isto be used by classified employees who wish to gpped ther find summétive
evduation. If you fed that you were not fairly evauated you may submit an gpped to the
Superintendent by completing this form and returning it to the Superintendent within five (5)
working days of the receipt of your summeative evauation.

03.28 AP.22

EMPLOYEES NAME
HOME ADDRESS ZIP CODE
WORKSITE/SCHOOL
POSITION:
[ BUSDRIVER [T FOOD SERVICEEMPLOYEE
[ CUSTODIAN ™ M AINTENANCE PERSONNEL
[T INSTRUCTIONAL ASSISTANT [T BUSMECHANIC
™ CLERICAL PERSONNEL ™ OTHER, SPECIFY

WHAT SPECIFICALLY DO YOU OBJECT TO OR WHY DO YOU FEEL YOU WERE NOT FAIRLY
EVALUATED? |F ADDITIONAL SPACE ISNEEDED, ATTACH ADDITIONAL SHEET.

DATE YOU RECEIVED THE EVALUATION

EVALUATORSNAME

Employee's Signature Date
RELATED PROCEDURES:
03.28 AP.1
03.28 AP.21
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