
 

Union County Educational Services Commission 
Annual Summary Evaluation Report 

2017 - 2018 School Year 
 

 
Staff Name: ________________________________________ Title: ____________________________ 

 
School/Program: ___________________________________ Tenure Status: ____________________ 
 

 

 

Annual Summative Rating:  

 Summative Rating Not Required for Position    

 Summative Rating Required for Position:    

o Teacher Practice Score:   __________ 

o Student Achievement Score:  __________ 

o Summative Rating Score:   __________ 

o Annual Summative Rating:   ___ Ineffective (1.0 – 1.84)      

        ___ Partially Effective  (1.85 – 2.64) 

          ___ Effective (2.65 – 3.49) 

      ___ Highly Effective (3.5 – 4.0) 
 

Attachments:  

 Domain 4 Scoring Report  

 Teacher Composite Report 

 Student Growth Objectives 1 & 2  

 Record of Professional Development Hours 2017 - 2018 

 Professional Development Plan 2017 - 2018 

 Professional Development Plan 2018 - 2019  

 Corrective Action Plan 2018 - 2019 
 

Administrative Recommendations:   

 Reappoint without reservation  

 Reappoint with Corrective Action Plan  

 Not recommended for reappointment  

 Staff member resigned or retired 
 

Signature of staff member indicates that the annual summative evaluation was reviewed and a copy of the report was provided at 
the summary conference conducted on the date indicated. The staff member may submit a written response to this evaluation 

within ten (10) working days of signing this evaluation report. 

 

Staff Response Attached:   Yes   No          Conference Date: _______________________ 

 

_______________________________________       _______________________________________ 

Administrator Signature            Date            Staff Signature                                         Date 

Absences as of March 1, 2018 

Personal Illness  

Personal  

Family Illness  

 


