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DIOCESE OF DAVENPORT 
SCHOOLS OFFICE 

 
SUMMATIVE EVALUATION 

ADMINISTRATOR 
 
 
________________________________________  _________________________________  
Name of Administrator School 

 
________________________________________  _________________________________  
Name of Evaluator Date 

 
 
 
 
Comprehensive Performance 
Evidence of Achievement: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Organizational Goals  
Evidence of Achievement: 
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Personal Growth Targets 
Evidence of Achievement: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Recommendations: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Final Evaluative Comment: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________________  _________________________________  
Signature of Administrator Signature of Evaluator 


