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Evaluation Appeal Form

INSTRUCTIONS

This form is to be used by certified employees who wish to appeal their current evaluation. If you feel that you were not fairly evaluated, you may submit an appeal to the Evaluation Appeals Panel by completing this form and returning it to the Chairperson of the Panel within ten (10) working days of the receipt of your Summative evaluation.
________________________________
______________________
___________________

Employee’s Name
Building
Title

What specifically do you object to or why do you feel you were not fairly evaluated? _________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

If additional space is needed, attach extra sheet.

Date you received the Summative evaluation _________________________________________
Name of Evaluator ______________________________________________________________

I hereby give my consent for my evaluation records to be presented to the members of the Evaluation Appeal Panel for study and review.
_____________________________________________
______________________________

Employee's Signature
Date

Reviewed by Panel 
_________________________________________
__________________


Signature
Date

To Be Completed by the Appeals Panel Chairperson

APPEALS PANEL RECOMMENDATION

_______ Voiding the appeal
_______ Voiding all parts of the evaluation
_______ Voiding some parts of the evaluation
Findings of fact and the opinions on which the decision is based:

Attach additional sheets, if necessary.)
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