
REF: 3220F form - Non-Certified Staff Eval May 2020

 STAFF EVALUATION     
(NON-CERTIFIED) 

  STAFF MEMBER REPORT:  

Present Assignment:   ____________________________________________________ 

Total Years Experience:  _____ Total Years in MCCSC:  _____ Number of Years in this Position:   _____ 

This form is being used for the purpose of Final End-of-Year Report 

In completing this evaluation form, the evaluator shall comment descriptively in the areas of strength and 
improvement. To assist the evaluation the various MCCSC job descriptions and performance criteria may be used 
as indicators. 

Notable Strengths: 



REF: 3220F form - Non-Certified Staff Eval May 2020 

 STAFF EVALUATION - (NON-CERTIFIED) (continued) 

Improvement Needed and Recommendations: 

___________________________________________ ___________________________________________  
Evaluator                                                 Date  Administrator                                                    Date  

NOTE:  Within TWO WEEKS staff members NOT in agreement with this report may submit a written rebuttal to be attached to a copy of this report. 
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