LEON COUNTY SCHOOLS

DISTRICT ADMINISTRATORS’ APPRAISAL SYSTEM

Planning Form

NAME
UNIT/DEPARTMENT
SUPERVISOR
DATE

1.
JOB EXPECTATION TARGETS

	TARGETS
	CRITERIA
	EVIDENCE OF RESULTS

	
	
	

	
	
	

	
	
	

	
	
	


2. UNIT/DEPARTMENT IMPROVEMENT TARGETS

	UNIT/DEPARTMENT TARGETS
	CRITERIA
	EVIDENCE OF RESULTS

	
	
	

	
	
	

	TARGETS for DISTRICT GOALS/PRIORITIES
	CRITERIA
	EVIDENCE OF RESULTS

	
	
	

	
	
	


3. LEADERSHIP COMPETENCIES

	COMPETENCIES TO BE ADDRESSED (Numbers)

	NUMBER TO BE DOCUMENTED
	
	NUMBER DOCUMENTED
	

	INDICATORS OR AREAS FOR SPECIAL ATTENTION
	COMPETENCIES
	
	COMPETENCIES
	

	
	
	INDICATORS
	
	INDICATORS
	


PROCESS FOR DOCUMENTATION


SUPERVISEE FEEDBACK

YES

NO



OTHER (PLEASE DESCRIBE)
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Planning Form


NAME
UNIT/DEPARTMENT
SUPERVISOR
DATE

4. SUPERVISORY BEHAVIOR

	
DATE FOR THE SUPERVISION CONFERENCE

	ATTRIBUTES THAT NEED ATTENTION
	

	
	1.
	

	PROCESS FOR DOCUMENTATION

	2.
	

	SUPERVISEE FEEDBACK
YES

NO


	3.
	



OTHER (PLEASE DESCRIBE)















5. 360º FEEDBACK

	CLIENTS, COLLEAGUES, & CUSTOMERS
	AREAS TO BE EXPLORED
	PROCESSES TO BE USED
	RESULTS EXPECTED

	
	
	
	

	
	
	
	

	
	
	
	


6. RATING CRITERIA

	
	EXEMPLARY
	-
	Exemplary in Job Expectations, One Other, and No Unsatisfactory Ratings

	
	SATISFACTORY
	-
	At Least Satisfactory in Four or more areas

	
	UNSATISFACTORY
	-
	Unsatisfactory in Three or more areas


EVALUATOR








DATE






EVALUATEE’S SIGNATURE






DATE
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