Peralta Community College District

2022-2023 Management Performance Evaluation

Overall Rating (Form #4)


Name & Title of Evaluatee:  _________________________________________________________
Name & Title of Evaluator:  _________________________________________________________
Review Period:  From:  _______________________________
Through:  __________________________
==================================================================================
Performance Evaluation Key:

NI:  Needs Improvement
D:  Developing
 MS:  Meets Standards  

ES:  Exceeds Standards
NA/O:  Not Applicable/Observable
	Ratings Category
	Rating

	Position Responsibilities


	

	Core Leadership Competencies


	

	Overall Rating


	

	RATIONALE FOR OVERALL RATING

(Attach additional pages, if necessary)



	


Evaluator’s Signature:_________________________________________
Date:  _______________________
Evaluatee’s Signature:  ________________________________________
Date:  _______________________
PAGE  

