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PERSONNEL 03.18 AP.21 

- CERTIFIED PERSONNEL - 

Evaluation Appeal Form 

INSTRUCTIONS 

This form is to be used by certified employees who wish to appeal their performance 
evaluations to the Appeal Panel. 

Employee’s Name _____________________________________________________________ 

Home Address ________________________________________________________________ 

Job Title 

________________________ 

Building 

________________________ 

Grade or Department 

________________________ 

 

What specifically do you object to or why do you feel you were not fairly evaluated? _________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

If additional space is needed, attach extra sheet. 

Date you received the summative evaluation 
__________________________________________ 

Name of Evaluator __________________________________ Date _____________________ 

I hereby give my consent for my evaluation records to be presented to the members of the 
Evaluation Appeal Panel for their study and review. I will appear before the Panel if 
requested. 

_____________________________________________   _______________________________ 
 Employee's Signature Date 

RELATED PROCEDURES: 

03.18 AP.11, 03.18 AP.12 
Review/Revised:5/18/1998 
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