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This manual outlining the policies, procedures and process for evaluation of non-instructional administrators, educational associates and specialists was developed by Christine Smith, Manager, Professional Development, and Angeline Willen, Manager, Human Resources. The manual was adapted from the Delaware Performance Appraisal System (DPAS) II – Guide for Administrators published by the Delaware Department of Education, 2008. 

Forms
​GOAL FORM – ADMINISTRATOR, EDUCATIONAL ASSOCIATE, SPECIALIST
Each employee will develop one to four goals.  Complete this portion of the form and bring it with you to the goal conference.

	Employee 
	
	School District
	


	Department
	
	Date:
	


September

Identify the area(s) of need on which you will focus with your department this school year.  
	


Identify the measurable indicator(s) and methods of measurement you will use to show progress in the area(s) identified above.
	


	Employee Initials
	
	Evaluator
Initials
	
	Date of

Conference
	


In the spring, complete this portion of the form and give it to your evaluator.  Attach any applicable documents.
Summarize your progress in the area(s) of need as shown by the indicators identified on the front side of this form.

	


If you met your goal(s), what conditions were most helpful?

	


If you did not meet your goal(s), what were your obstacles or barriers?

	


	Employee Initials
	
	Date

Submitted
	


Date of Receipt_______

FORMATIVE FEEDBACK FORM – ADMINISTRATOR, EDUCATIONAL ASSOCIATE, SPECIALIST 
	Name
	
	School 
	


	Position
	
	Date of Conference
	


This form is used to record the content of conferences held and to note any goals or performance expectations agreed upon, and any other pertinent information either party feels should be recorded.

Component 1:  Skills and Knowledge
Narrative:

	


Component 2:   Providing Direction
Narrative:

	


Component 3:  Working with People (Communications)
Narrative:  
	


Component 4:  Using Resources Effectively 

Narrative:
	


Component 5:  Achieving Results (Not assessed until Summative Evaluation)
Narrative:
	


Summary:

	


The employee and evaluator shall sign the Formative Feedback Form to indicate that it has been reviewed and discussed.
	Evaluator’s Signature
	
	Date:
	


	Employee’s Signature
	
	Date:
	


​
PROFESSIONAL RESPONSIBILITIES FORM – ADMINISTRATOR, EDUCATIONAL ASSOCIATE, SPECIALIST

	Employee
	
	Department
	


	District
	
	Date
	


Complete this form for the current school year and submit it to your evaluator no later than January 31.  You may update this information later in the cycle.  (If you are on a two- year cycle, this form is to be submitted by January 31 of the first year.  It may be updated at any time during the cycle.)

Describe how you maintain professional relationships and open communication with members of the department, colleagues and other key stakeholders.
	


Explain how you work collaboratively with your department and others to establish a culture that promotes fiscal responsibility and delivery of high quality services and results-oriented outcomes. 
	


Explain how you deal fairly and consistently with staff.  Provide evidence of expression of your values, beliefs and attitudes that support all staff to higher levels of performance.
	


Provide evidence of the professional development activities in which you have engaged and how they align to your professional needs of the school or district.

	


Provide any additional information you wish to share with your evaluator.
	


______ Date of Receipt

by Evaluator
______ Evaluator Initials

SUMMATIVE EVALUATION FORM – ADMINISTRATOR, EDUCATIONAL ASSOCIATE, SPECIALIST
	Name
	
	Evaluator
	


	Position
	
	Date
	


	Department
	


Component 1: Skills and Knowledge 

· Prioritizes objectives and plans work to make best use of time and resources.

· Takes personal responsibility for making things happen.

· Consistently delivers high quality work and a consistent and reliable performance.

· Addresses multiple demands without losing focus or energy.

Narrative:
	


 FORMCHECKBOX 

Satisfactory



 FORMCHECKBOX 

Unsatisfactory

Component 2:  Providing Direction

· Involves members in creating strategic objectives that are consistent with the vision of the organization and area of responsibility. 

· Identifies measures and methods for monitoring and evaluating the plan so that the team achieves its overall objectives.

· Organizes information and knowledge in a way that supports effective planning.

· Recognizes and considers the needs and expectations of actual and potential customers and other key stakeholders.
Narrative:
	


 FORMCHECKBOX 

Satisfactory



 FORMCHECKBOX 

Unsatisfactory

Component 3:  Working with People (Communications)

· Presents information clearly, concisely, accurately and in ways that promote understanding.

· Complies with, and ensures others comply with, legal requirements, industry regulations, district policies and professional codes.
· Communicates regularly with members of the department, colleagues and other key stakeholders.

· Ensures that his/her behavior, words and actions and those of people working for the organization support a commitment to equality of opportunity and diversity.

Narrative:
	


 FORMCHECKBOX 

Satisfactory



 FORMCHECKBOX 

Unsatisfactory

Component 4:  Using Resources Effectively

· Adopts appropriate data collection methods.

· Allocates resources to support the strategic plan.

· Promotes fiscally responsible behavior in unit or department and is alert to potentially fraudulent activities or misappropriation.

· Encourages colleagues in the department to identify ways of reducing expenditure, selecting and pursuing those ideas which have potential for implementation.

Narrative:
	


 FORMCHECKBOX 

Satisfactory



 FORMCHECKBOX 

Unsatisfactory

Component 5:  Achieving Results

· Identifies and provides necessary resources for achievement of the objectives.

· Monitors the quality of work and progress against plans and takes appropriate corrective action, where necessary.

· Utilizes data analysis to measure achievement of departmental or program goals.

· Achieves goals and objectives as set forth in the Strategic Plan.

Narrative:
	


 FORMCHECKBOX 
        Satisfactory                                       FORMCHECKBOX 

        Unsatisfactory

Summary 

	


The employee and evaluator shall sign the Summative Evaluation Form to indicate that it has been reviewed and discussed, not that the employee necessarily agrees with the evaluation. 

Rating: 

 FORMCHECKBOX 

Effective

 FORMCHECKBOX 

Needs Improvement*

 FORMCHECKBOX 

Ineffective*

Improvement Plan Required for 
	Employee’s Signature
	
	Date:
	


	Evaluator’s Signature
	
	Date:
	


 FORMCHECKBOX 
Component I     FORMCHECKBOX 
Component 2 
 FORMCHECKBOX 
Component 3      FORMCHECKBOX 
Component 4       FORMCHECKBOX 
Component 5


My signature above means that I have reviewed the Summative Evaluation Form but that I do not necessarily agree with component ratings and/or summative evaluation rating or comments in this form.  I understand that I may submit additional information on the Challenge Form within fifteen (15) calendar days of the date on which I signed this form. 
* Indicates Improvement Plan is necessary 

​IMPROVEMENT PLAN – ADMINISTRATOR, EDUCATIONAL ASSOCIATE, SPECIALIST
	Name
	
	Evaluator(s)
	


	Position
	
	Department
	


	Date
	


1. Identify specific deficiencies and recommended areas of growth related to one or more of the components.

	


2. List specific measurable goals for improving the deficiencies and recommended growth areas to satisfactory levels.

	


3. Identify resources and strategies necessary to implement the Improvement Plan.

	


4. List evidence that must be submitted to evaluate growth and improvement of the identified deficiencies or recommended areas of growth.

	


5. Identify a timeline for completion of the Improvement Plan, along with times for intermediate checkpoints.

	


6. Indicate how satisfactory performance as defined by the Improvement Plan will be determined.

	


___________________________________

_________________________

Employee






Date

___________________________________

_________________________

Evaluator






Date

Completion of the Improvement Plan

The employee has completed the Improvement Plan.

 FORMCHECKBOX 

Satisfactory


 FORMCHECKBOX 

Unsatisfactory

	Employee’s Signature
	
	Date:
	


	Evaluator’s Signature
	
	Date:
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