[bookmark: _GoBack]HARDIN COUNTY SCHOOLS
CERTIFIED EVALUATION APPEALS REQUEST FORM
1.  State specifically the performance criteria ratings on the summative evaluation with which you disagree.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Give specific evidence/reasons to support your objections.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  At your discretion, share any other information pertinent to this evaluation.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This form shall be presented in person or by mail to the chairperson of the District Evaluation Appeals Panel.  The time (within five (5) working days of receipt of the evaluation) is stipulated in the local district evaluation plan.

Signature: _______________________________________  Date: ________________________
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