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SOUTHERN TIOGA SCHOOL DISTRICT

SUPPORT STAFF EVALUATION PLAN


The Southern Tioga School District Board of Education and Administration, recognize the importance of a strong and dedicated support staff to meet the needs of the educational process.  One component of developing this staff is to implement a meaningful evaluation plan.  The intent of the evaluation plan is to provide a vehicle for supervisor/employee communication regarding work performance and expectations, and to identify areas for improvement.

Assignment of Evaluator


Each staff member will be evaluated by his/her supervisor as follows or as otherwise assigned by the Superintendent.

Position Classification
Supervisor
Executive Assistant to Director of Business Affairs
Superintendent

Business office staff
Director of Business Affairs

Secretary to Supervisor of Curriculum & Instruction
Supervisor of Curriculum & Instruction

Secretary to Supervisor of Special Education
Supervisor of  Special Education

Secretary to the Superintendent’s Office
Director of Human Resources

Substitute Call-In Secretary
Director of Human Resources

Secretaries to Principal, Guidance and
Principal
   High School Multi-Support
Secretary to Elementary Multi-Support/School Psychologist
Director of Special Education
District Network Technician 
Director of Technology

Computer Paraprofessionals
Director of Technology

District Maintenance
Director of Business Affairs

Head Custodian/Custodian
Principal

Cafeteria Personnel
Food Service Director

Paraprofessionals—special education and special needs
Supervisor of Special Education

Paraprofessionals—library and classroom support
Principal

Evaluation
Support staff with less than two years of service will be evaluated a minimum of two times per year, mid-school year and at the end of the school year.  Other support staff will be evaluated a minimum of one time per year, at a time determined appropriate by the supervisor.  Evaluations may also be conducted at other times during the year as deemed necessary by the supervisor.
The evaluation shall be:

· Conducted by the supervisor

· Based on observations and anecdotal records, which may include input from employees who delegate work, i.e. head custodians, head cooks, teachers working with paraprofessionals, etc.
· Recorded on the forms provided in this plan, with support documents if applicable.
· Provided to the employee through a meeting arranged by the supervisor.  The employee may choose to bring an Association or other representative to any meetings regarding his/her evaluation.
· Signed by the supervisor

· Signed by the employee indicating that it had been presented and discussed

· Copied and provided to the employee

· Copied and sent to the Director of Human Resources for the employee’s personnel file


Performance Levels
The performance of each employee will be assigned a numerical value for each factor.
SATISFACTORY = 3:  Performance meets the expected requirements.
NEEDS IMPROVEMENT = 2:  Performance is less than satisfactory and must improve to meet minimum requirements to avoid an unsatisfactory rating.

UNSATISFACTORY = 1:  Performance fails to meet minimum requirements.
Overall Performance
Overall performance will be calculated by averaging the performance levels assigned in each evaluation category.  The overall rating will be determined using the following scale:

SATISFACTORY = 2.75 – 3.00


NEEDS IMPROVEMENT = 2.25 – 2.74

UNSATISFACTORY = 0 – 2.24
A Program for Improvement will be implemented prior to issuance of a second
consecutive unsatisfactory rating.

Program for Improvement
The evaluation plan of the Southern Tioga School District is predicated on the belief that through supervision and mutual trust, improvement is ongoing and attainable by all employees.  Assistance will be provided when an employee is likely to receive a second unsatisfactory evaluation rating because of difficulty in one or more areas through implementation of a Program for Improvement.  The Supervisor will notify the Director of Human Resources as soon as possible regarding an employee who requires a Program for Improvement and keep the Director informed of the status of the Program. 
The purpose of the Program for Improvement is to identify the specific areas requiring improvement and give support to avoid a second unsatisfactory evaluation rating.  The supervisor will follow the procedures listed below.  The employee may choose to bring an Association or other representative to any meetings regarding his/her evaluation.
1. Give Notice:
The supervisor shall arrange a meeting with the employee to present the Program for Improvement Notice and review specific areas needing improvement.  At that time, the employee shall have the opportunity to further discuss the areas needing improvement and ask questions.  A date and time will be set to discuss the Program for Improvement.
2. Develop:
The supervisor will develop goals and strategies for improvement, then meet with the employee to review the Program for Improvement Plan.  The employee may give input to the strategies for improvement, inclusion of which is at the discretion of the supervisor.  The form will include a completion date(s).  The form will be signed by the supervisor and employee.  Both parties will receive a copy.
3. Implementation:  
Formal observations and meetings will be conducted, as determined by the supervisor or requested by the employee, with the purpose of determining progress toward completing the area(s) needing improvement.

4. Conclusion:
At the conclusion of the Program, a decision will be reached by the supervisor as to whether the employee has been successful in meeting the goal(s).  The supervisor will complete the Program for Improvement and evaluation forms.  The supervisor will arrange a meeting with the employee on the completion date of the Program for Improvement or a later date as soon as possible. 

5. Successful:
If it is determined that the employee was successful, the employee will return to the regular evaluation procedure. 
6. Unsuccessful:


If it is determined that the employee was unsuccessful, the employee will receive a second unsatisfactory evaluation rating. The supervisor will inform the employee that he/she will be recommending the employees termination to the Superintendent based on two consecutive unsatisfactory ratings. 


7. Dismissal Proceedings:
The supervisor will provide a letter and supporting documentation to the Superintendent recommending the employees dismissal. Due process proceedings for dismissal will be initiated by the Superintendent.
Evaluation Appeals Procedure
Should an employee disagree with the evaluation he/she may initiate the following procedures:

1. An employee may request that his/her comments be attached to the rating form.  

2. An employee may present a written appeal, using the Rating Appeal Form, to the supervisor within five business days of the evaluation conference.  The supervisor shall respond to the employee within ten business days.

3. If not resolved, the employee may appeal in writing to the Superintendent within five business days.

4. The Superintendent shall respond to the employee within ten business days.

5. The Superintendent’s decision at the District level is the final step.

Southern Tioga School District

Support Staff Evaluation Form

Employee Name_______________________________
Position__________________________________
Building:
BAB        BES        NPHS        LYS          LES        LHS        WLM        MHS


Evaluation Period:_____________ - _____________


Probationary Employee
                (Employed less than 2 years, evaluated 2 times/year)
	Category Rating Scale

	3
	SATISFACTORY
Performance meets the expected requirements

	2
	NEEDS IMPROVEMENT
Performance is less than satisfactory and must improve to meet minimum requirements to avoid an unsatisfactory rating.

	1
	UNSATISFACTORY
Performance fails to meet minimum requirements.

	N/A
	NOT APPLICABLE
Category is not applicable to this employee’s position.


Categories of Evaluation:

QUALITY OF WORK – Accurate, thorough, properly completed, follows instructions and neat. 

QUANTITY OF WORK – Prioritized, meets objectives/deadlines set by supervisor, assumes responsibility for share of work, and adapts to changing needs throughout the day.


ATTENTION TO DUTY – Demonstrates willingness to work, dependable, uses time effectively, and works independently.
INITIATIVE – Shows initiative, is resourceful, seeks additional work when assignments completed, seeks and sets additional tasks for self.

ATTITUDE AND COOPERATION – Accepts authority and supports decisions, works cooperatively with supervisor, and benefits from constructive criticism.
PUNCTUALITY – Reports to work on time, attends assignments and meetings timely, conscientious in use of absence time.  

TEAM PLAYER – Collaborates with co-workers, participates in new projects/activities when appropriate, helps others, and communicates in a constructive and tactful manner.
INTERACTIONS WITH STUDENTS/PARENTS – Displays a positive attitude, cooperative, treats all with dignity and respect, and helps maintain an orderly yet child centered atmosphere. 

JUDGEMENT – Knows when to act/consult/suggest change, responds appropriately during stressful situations and emergencies, requests help when needed, and uses discretion in confidential matters.
APTITUDE/JOB KNOWLEDGE – Learns new job when needed, retains what is learned, participates in job development programs when appropriate.

SAFETY/WORK ENVIRONMENT – Practices safe work habits, uses equipment properly, maintains an appropriate level of cleanliness, reports supply/maintenance/safety needs.

PERSONAL APPEARANCE – Attends work appropriately groomed and dressed, portrays a professional image appropriate for the position.
Overall Performance Rating:
Total all Categories of Evaluation ÷  12 (adjusted for N/A) = 

SATISFACTORY

 NEEDS IMPROVEMENT

UNSATISFACTORY

     2.75 – 3.00                               2.25 – 2.74                                          0 – 2.24
Supervisors Comments/Recommendations:_________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Signature by Supervisor:____________________________
Date:____________

I acknowledge that I have read this report and that I have been given an opportunity to discuss it
with the supervisor.

Employee Signature:_______________________________  Date:____________

Employees Comments:__________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
SOUTHERN TIOGA SCHOOL DISTRICT
SUPPORT STAFF EVALUATION PLAN

PROGRAM for IMPROVEMENT PLAN NOTICE

DATE  



EMPLOYEE  




     POSITION_______________________

BUILDING  




    SUPERVISOR 




This will serve as official notification that you are not meeting the Southern Tioga School District's level of performance.  The areas in need of improvement are stated below.  Failure to improve in the areas stated below could result in a second unsatisfactory rating.

At the conclusion of this meeting, we will set a time and date for a meeting to review the Program for Improvement.  In order for us to work together in helping you improve, it would be helpful for you to report to the next meeting with ideas and strategies which will help you address the area(s) needing improvement.

Area(s) Needing Improvement

(Additional items and details may be included

in the Program for Improvement at the next meeting.)
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Program for Improvement Plan Meeting:
DATE _______________
TIME __________

SUPPORT STAFF EVALUATION PLAN
PROGRAM FOR IMPROVEMENT PLAN
Employee:____________________________________
Review Meeting Date:_________________
Plan Completion Date:____________________
Areas Requiring Improvement



Strategies/Resources







 Timeline or

          Completion Date
Approved by Supervisor:_____________________________

Received by Employee:_____________________________
(  SUCCESSFULLY COMPLETED


(  UNSUCCESSFULLY COMPLETED
Supervisor:_________________________      Date:______________
I acknowledge that I have read the results of this Plan and that I have been given an opportunity to discuss it with the supervisor.

Employee Signature:_______________________________  Date:____________
SOUTHERN TIOGA SCHOOL DISTRICT

SUPPORT STAFF EVALUATION PLAN

RATING APPEAL

Any appeal must be submitted within five (5) business days of the evaluation conference.  Specifically state the reason for the appeal.  Label attached documents clearly.  The evaluator receiving the appeal shall sign, date, and respond to the employee .  The employee, the supervisor, and the Superintendent will receive copies.

Employee 






Building/Assignment 





1.
Evaluation being appealed and reason for the Appeal:








Employee’s Signature:





Date 



2.
Received by Supervisor:




  Date 





Response by Supervisor (due within ten (10) business days of receiving appeal): 





Supervisor’s Signature:




 Date 





Received by Employee 




 Date 



3. Appeal to Superintendent, state reason(s) for appealing to the Superintendent 

(due within five (5) business days of supervisor’s response):

Employee:





Date 



4.
Received by Superintendent:__________________________
Date:_______________

Disposition of Superintendent (due within ten (10) business days of receiving appeal): 




Superintendent’s Signature:





Date 




The Superintendent’s decision at the District level is the final step in the appeals process.

