Evaluation for
Individualized Module
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Superintendent
Sandra “Sam” Himmel

1. IDENTIFICATION

NAME: Click here to enter text. EMPLOYEE ID#: Click here to enter text. DATE: Click here to enter text.
SCHOOL.: Click here to enter text. ASSIGNMENT: Click here to enter text.
2. MODULE IDENTIFICATION Module Type*: O Print O Audio O Video O Online

Title: Click here to enter text.

Author: Click here to enter text. Length: Click here to enter text.

*Print includes books and magazines. Audio includes tapes, CDs, MP3s, Podcasts. Video Includes tapes, television. Online includes
webinars or other online resources.

3. Summary (A written detailed synopsis of the module is required for credit. Attach Word document if you need additional space.)

4. APPLICATION (List 3 or more ideas presented by these materials and explain how each can help you improve your performance.
Attach Word document if you need additional space.)

5. EVALUATION The person identified above has demonstrated one or more competency(ies) gained from this experience.
Based on my observation of this demonstration, | believe this person has shown a new or improved competence by doing the
following:

Evaluator eSignature Date Click here to enter text.

Position Click here to enter text.

6. APPROVAL (office use only)

Professional Development Director: Click here to enter text. Date: Click here to enter text.
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Submission: Submit all forms electronically to Professional Development Department: obergs@citrusschools.org
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