CATTARAUGUS ALLEGANY BOCES
Annual Performance Evaluation Option Form
(For use by Tenured or Permanent employees)

This document must be submitted to your BOCES supervisor or principal by October 1st of each year.
Name      ___________________________        Date      ________________

Position      ______________________________

Select one of the following options: 

 FORMCHECKBOX 

Peer Review using the Performance Peer Evaluation Form

	Please Identify Peer Reviewer(s):     _________________________________________


 FORMCHECKBOX 

Self Evaluation using the Performance Self Evaluation Form

 FORMCHECKBOX 

Supervisor Evaluation using the Performance Evaluation Form

 FORMCHECKBOX 

Other (requires Supervisor approval, describe below)

	     

	

	

	


	Supervisor Signature__________________
	
	Date_____________


