
MT Catholic Schools-GFB

Summary Evaluation 

Faculty: Administrator: 

Grade / Subject: Date: 

     Level I Employee (First two years of employment)  Level II Employee (Three or more years of employment) 

A WRITTEN SUMMARY MAY ACCOMPANY ANY “X” IN COLUMNS OF “EXCEEDS STANDARDS” OR “DOES NOT MEET STANDARDS”. 

FACULTY STANDARDS OF PERFORMANCE 
Criteria for Evaluation of Instruction 
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Demonstrates Effective Planning Skills 

Implements Operative Instructional Techniques 

Motivates Students 

Communicates Effectively With Students 

Provides Students with Evaluative Feedback 

Displays a Knowledge of Curriculum and Subject Matter 

Provides Opportunity for Individual Differences 

Ensures Student Time on Task 

Sets High Expectations for Student Achievement and Behavior 

Participates in School’s Mission / Overall Purpose of Catholic Education. 

Demonstrates Effective Interpersonal Relationship with Others 

Demonstrates an Awareness of Special Needs of Students 

Promotes Positive Self-Concept & Self Discipline to Students 

Promotes & Supports Principles & Teachings of the Catholic Faith 

Promotes & Demonstrates Professional Responsibility 

Assumes Responsibilities Outside the Classroom as They Relate to School 

Demonstrates Professional Growth 
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Employee: Evaluator: 

COMMENDATIONS:

RECOMMENDATIONS: 

Evaluator:  ______________________________ Date:  _________ Additional Comments:           Attached 

Employee Response: 

Employee:  ______________________________ Date:  _________ Additional Comments:           Attached 

(Signature denotes receipt of form only.  Additional comments from Employee may be attached to this page.) 
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