Southern Tioga School District

Differentiated Evaluation Selection Form

This form must be completed by each professional employee and submitted to the employee’s supervisor by September 30 each school year.  If the form is not received, the supervisor will assign observation as the method of evaluation for that school year.

Employee’s Name:_______________________________
Position:_____________________________

School year:___________

I request to participate in the following assessment model this school year:

____
Observation

____
Self-Directed Project

____
Colloquium

____
Teacher Portfolio

For group projects, the names of collaborating professional staff members:__________________________

____________________________________________________________________________________

Employee’s Signature:_______________________________
Date:______________

Administrative Approval:

____
Approved
____
Denied/Reason:__________________________________________
Supervisor’s Signature:_______________________________
Date:______________

Meeting Date to Review Project Objectives

(not required for observation):_________________
