Peralta Community College District

2021-2022 Management Performance Evaluation

Signature Page (Form #5)


This Performance Evaluation was conducted in accordance with Board Policy and Administrative Procedures. 

Name & Title of Manager being Evaluated:  ___________________________________________  Location:  ________________
Name & Title of Evaluator:  ___________________________________________________________________________________
Evaluation Period:  From:  ______________________________ 
Through:  _________________________________________

==============================================================================================
Signature of Manager Conducting the Evaluation: 

_______________________________________
____________________________________
 _____________________
 





Title 




Date 

Signature of Next Level Manager  

_______________________________________
____________________________________
 _____________________







Title




Date 

*The next level manager (i.e., Vice President, President, Associate Vice Chancellor, and Vice Chancellor) must sign here to indicate that he/she has reviewed the evaluation.  

==============================================================================================
I have read the attached evaluation and have had the opportunity to discuss it with my supervisor. 

______  I agree with the evaluation  

______  I disagree with the evaluation  

______  I have read the evaluation and have no comment. 

Comments:  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

I understand that this Evaluation will be placed in my personnel file, and that I have the opportunity to provide a written response that will also be placed in my personnel file. 

==============================================================================================
Signature of Manager being Evaluated: 

_______________________________________
____________________________________
 _____________________

 





Title 




Date 
PAGE  

