Peralta Community College District

2021-2022 Management Performance Evaluation

Supervisor’s Recommendation & Signature Page (Form #6)


(To be completed and submitted as part of the Performance Evaluation packet)

Name & Title of Manager being Evaluated:  ____________________________________________________________________
Location:  _______________________________________________
Rating Period:  From  ________ Through:  ___________
Name and Title of Evaluator: __________________________________________________________________________________
This performance evaluation is the (check one): 
___ Initial Evaluation (new administrative assignment)

            ___ Regular Annual

Overall assessment of employee’s performance during this rating period:  (Check the description that most closely characterizes this employee’s overall administrative performance.)

	√ Check one box below:
	Descriptions

	
	Retention:  Excellent, as exemplified by a significant accomplishment or notable achievement during this rating period.

	
	Retention:  Meets or Exceeds Expectations of performance.



	
	Conditional Retention:  One or more serious or potentially serious problems were observed by evaluator during this rating period; however, additional coaching, training, or other corrective actions will most likely lead to improvement.

	
	Conditional or Non-Retention:  Employee’s performance in one or more areas continued to be problematic during this Rating Period despite management coaching, additional training, or other corrective actions, and may result in disciplinary or other appropriate actions.


Additional Evaluator’s Comments (attach additional sheets as needed):

The completed performance evaluation was reviewed with the employee on (date):__________________________________
Evaluator’s Signature: __________________________________________
Date: ___________________________________
I Agree/Disagree (please circle one) with the Manager/Supervisor’s Recommendation above.  I have provided supplemental documentation to support my decision of “Disagree."

*Next Level Manager’s Signature:  _______________________________________
 Date:  _____________________
 (The next level manager must sign here to indicate that he/she has reviewed the evaluation.)
I have read this performance evaluation, and discussed it with my responsible administrator and other designated personnel, pursuant to administrative evaluation procedures.  I understand that I have the right to submit my comments as attachments to this evaluation, and that my comments will be included, along with my Self-Assessment and the performance evaluation form, in my personnel file as part of my permanent record:

Signature of Manager being Evaluated:  __________________________________________
Date: ___________________
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