
PERSONNEL  03.28 AP.22

 - CLASSIFIED PERSONNEL - 

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

Evaluation Appeal Form
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