Galena Park Independent School District

 Assistant Speech Pathologist Evaluation Report

Name of Assistant Speech Pathologist








Campus Assigned  











Appraiser  






Date  





Beginning Time:  





Ending Time:  




· Observation Summary

Signature of Appraiser





Date

Signature of Assistant Speech-Language Pathologist



Date

· Summative Annual Appraisal

Signature of Appraiser





Date

Signature of Assistant Speech-Language Pathologist



Date

My appraiser and I have discussed this annual summative appraisal; and I have received a copy.  If I do not agree with this evaluation, I understand that I may submit a letter in duplicate stating my position.  A copy is to be retained by the appraiser, and the original is to be given to the Director of Human Resources to be placed in my personnel file.

	Comments: 


	Strengths:  


	Areas to Address:




* Revised to meet the legal requirements of an Assistant Speech Language Pathologist.
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