Peralta Community College District

2021-2022 Management Performance Evaluation

Position Responsibilities (Form #1)


Name & Title of Manager being Evaluated:  _______________________________________________  Location:  ____________
Name & Title of Evaluator:  ___________________________________________________________________________________
Evaluation Period:  From:  ______________________________ 
Through:  _________________________________________
========================================================================================
Performance Evaluation Key:

NI:  Needs Improvement

D:  Developing
 MS:  Meets Standard  

ES:  Exceeds Standard      

NA/O:  Not Applicable/Observable
Implementation 






Review 

	LIST 4-7 MAJOR POSITION RESPONSIBILITIES


	SUPERVISOR’S COMMENTS



	1.


	

	2.


	

	3.


	

	4.


	

	5.


	

	6.


	

	7.


	

	Position Responsibilities’ Overall Rating:  _______________


Evaluator’s Signature:  ____________________________________________________________

Date:  ______________________________________

Signature of Manager being Evaluated:  _______________________________________________

Date:  ______________________________________
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