Manager Evaluation - Step 3 _
stCommunn_:y .
(To be completed by the evaluator) College District

Manager’s Name: Evaluation period:

Manager’s Title:

Evaluator’'s Name: Department/Division:

Evaluator’s Title:
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Manager Evaluation

Name: Page 2

¢ Job Knowledge:

o Leadership:

e Communication:

e Judgment/Decision Making:

¢ Quality and Quantity of Work:

e Other:
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Manager Evaluation
Name: Page 3

(Note: The manager’s signature does not signify agreement with the evaluation but does
verify receipt of the evaluation.)

Manager’s Signature: Date:

Evaluator’s Signature: Date:
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