SANTA MARIA-BONITA SCHOOL DISTRICT

HUMAN RESOURCES

TO:   

     

Evaluation Due:   MERGEFIELD DUEDATE      
FROM:              Patty L. Grady, Ed. D., 


Assistant Superintendent of Human Resources

SUBJECT:        CLASSIFIED PROBATIONARY EVALUATION
                         CSEA/SMBSD Agreement, Article 3, Evaluation Procedures
DATE:             9/9/2013
Probationary Employee Name:        
Hire Date:      MERGEFIELD TRIALDATE 
     
Title: 

      MERGEFIELD JobTitle 
Location: 
     
     This employee should be evaluated in a timely manner to ensure we recognize success and provide assistance when needed.  Two evaluations should be completed during the one (1) year probationary period of this employee.  (Recommendation:  Complete evaluation and return to personnel generally at the end of the 4th and 9th month of employee’s probationary period.)  This memorandum is included for you to complete and return with evaluation
TO:        PATTY GRADY
FROM:       
    I, the evaluator of the above mentioned employee, have completed and discussed with the employee the evaluation.

 FORMCHECKBOX 
    I recommend continued employment in the classification to which the employee 

 FORMCHECKBOX 
    I do not recommend continued employment.  (Note:  In the event you check this section, you must contact the Assistant Superintendent of Human Resources or his/her designee within three (3) days of your decision.)
_______________________________________          ________________________________

               Evaluator Signature                                                                Date

