
Summative Evaluation Form 
SAU 16 

 
Professional Employee______________________________________________Position_____________________ 
 
Evaluator’s Name__________________________________________________Position_____________________ 
 
Level:  _______Continuing Contract       _______Probationary   _______ Continuing Contract  

with Teacher Improvement Plan 
 
Summary of Performance (A narrative summary of the professional employee’s performance based on 
the four categories of the Core Standards, his/her success in goal achievement, and a statement about his/her 
professional growth). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Professional Employee’s Signature*__________________________________Date______ 
 
Evaluator’s Signature______________________________________________Date______ 
 
*The professional employee’s signature indicates only that he/she has seen this report and does not indicate 
agreement or disagreement with this report. 
 
_____ Attachment(s) Included   _______Response to Follow 
 
 


