HOBBS MUNICIPAL SCHOOLS

ANNUAL NON-CERTIFIED EVALUATION REPORT

Employee Name:___ ______________________________  Job Title:________________________________________ 
Location:__ _____________________________________   Observation Dates:___ ____________________________
Reason for evaluation:__ ____________________________School Year:___ _________________________________
Name of Evaluator: ____ ___________________________  Title of Evaluator:_________________________________

 ATTENDANCE RECORD          ____Excellent
     ____Good          ____Needs Improvement        _____Unsatisfactory 

Number of days:     ____ Absent this year       ____Approved days      ____Unauthorized days      ____Late days this year

WORK PERFORMANCE     

Ability to do jobs assigned:    __  Exceeds Standards        ___Good       ____Needs Improvement       ____Unsatisfactory

Comments:_____________________________________________________________________________________________________________________________________________________________________________________________ Ability to follow instructions:     ___ Exceeds Standards       ___Good      ___ Needs Improvement        ____Unsatisfactory

Comments:_____________________________________________________________________________________________________________________________________________________________________________________________

Cooperation

___Excellent
     ____Good
     ____Needs Improvement        ____Unsatisfactory
Attitude

___Excellent
     ____Good         ____Needs Improvement
  ____Unsatisfactory
Initiative

___Excellent
     ____Good         ____Needs Improvement        ____Unsatisfactory

Work Habits

___Excellent
     ____Good
     ____Needs Improvement        ____Unsatisfactory

Comments on cooperation, attitude, initiative, and work habits:_________________________________________________
___________________________________________________________________________________________________

PERSONAL
Relationship with parents/school community:  ___Excellent    ___Good     ___Unsatisfactory (explain)     ___Not Applicable

___________________________________________________________________________________________________
___________________________________________________________________________________________________

Personality:   (check those which apply)

__ Friendly
__ Out-going

__ Courteous

__ Complains excessively
    __ Appearance neat

__ Untidy
__ Enjoys Work
             __ Dependable

__ Negative influence on others     __ Calm under pressure

__ Nervous
__ Conscientious
__ Positive influence on others

EVALUATION

___ You are performing at a level of competency that will lead to a recommendation for re-election, contingent upon position 

       availability.

___ You need to improve in some competencies as indicated above.  You will be recommended for re-election.

___ You will not be recommended for re-election.

COMMENTS:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________   ___________________________________________________
Employee signature



        Date    Evaluator signature



                   Date



             white - employee
                       yellow - supervisor
                   pink - personnel

