RICH TOWNSHIP HIGH SCHOOL DISTRICT 227
PROFESSIONAL GROWTH ASSESSMENT PROGRAM

Staff Member Status:





(  Probationary

(  Tenured
Performance Appraisal Type:



(  Preliminary (No Ratings Included)
(  Final (Ratings Included)
SUMMARY RATING (Final Appraisal Only):

(  Excellent

(  Satisfactory
(  Unsatisfactory

Staff Member: ________________________________________________

Years in District:  __________________

Campus:

(  Rich Central

(  Rich East

(  Rich South
Department:  _________________________________________________

Date Written:  ____________________

Professional Assignment:


Semester 1











Semester 2

Extra Curricular Assignment(s):

Professional Growth Activity(ies):
Committee(s)/Curriculum Team(s):
Observations:


Class






Date


Period

Observer

Conference(s) Held:


Date






Participants
Designated Administrator:  _________________________________________________________________________

Date:_______________________________

Principal:  ______________________________________________________________________________________

Date:_______________________________
I have read this performance appraisal and have had the opportunity to discuss its contents with my Designated Administrator and/or the Principal.  My signature below does not necessarily indicate that I agree with the ratings and/or comments.

Staff Member:  ___________________________________________________________________________________

Date:_______________________________







