Clinton Public Schools

Supervisor’s Assessment of Administrator’s Leadership Improvements

20___ /20___   School Year
Identified areas recommended for improvement:

Growth noted/evidence of improvement:

Recommended future directions for leadership development:

( Acceptable    ( Unacceptable performance/progress.

Administrator’s Name (print)
Administrator’s Signature
Date
Supervisor’s Name (print)
Supervisor’s Signature
Date

06-13-07
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Professional Growth and Evaluation Plan for Administrators


