EAST BATON ROUGE PARISH SCHOOL SYSTEM (EBRPSS)  

OFFICE OF HUMAN RESOURCES

REQUEST TO RETURN TO EMPLOYMENT POST RETIREMENT (CERTIFIED PERSONNEL-ANCILLARY)
PERFORMANCE ASSESSMENT RUBRIC 
	Performance Requirement

(In collaboration with the Principal and/or Immediate Supervisor, the following elements are required to complete the Performance Assessment Rubric.)
	Required Documentation 

(Documentation copies of all checked items below must be attached to this completed Performance Assessment Rubric.)
	Principal Ratings
(Rate each of the five performances.)

	(1)   PAST EVALUATIONS (End of Year Evaluations are the summative result of meeting expectations of signed job descriptions with documentation of formal observations, professional growth plans, self-evaluation, walkthroughs, worksite announced & unannounced informal observations, early interventions, and intensive assistance plans)  (NOTE: Must demonstrate evidence of the LAST THREE FORMAL EVALUATIONS that may not necessarily be the last three years.) 
	 FORMCHECKBOX 
   Evaluation in School Year          Date Signed      
 FORMCHECKBOX 
   Evaluation in School Year          Date Signed      
 FORMCHECKBOX 
   Evaluation in School Year          Date Signed      
*May be obtained from the single official personnel file located in the Office of Human Resources, or the school principal.
	 FORMCHECKBOX 
  Satisfactory

 FORMCHECKBOX 
  Unsatisfactory

	(2)   ATTENDANCE
(NOTE:  Must demonstrate evidence of the LAST THREE YEARS of employment.)


	 FORMCHECKBOX 
  Professional Leave (Include # of days missed)       
 FORMCHECKBOX 
  Sick/Personal Leave (Include # of days missed)       
 FORMCHECKBOX 
  Leave without Pay (Include # of days missed)       
*May be obtained from the EBRPSS Payroll Department.
	 FORMCHECKBOX 
  Satisfactory

 FORMCHECKBOX 
  Unsatisfactory

	(3)  CONTACT WITH STUDENTS AND SUPPORT OFCLASSROOM TEACHERS
 (NOTE:  Must demonstrate evidence of the LAST THREE YEARS of employment.)
	Attach documentation to show evidence of:
 FORMCHECKBOX 
  Contact with students 
 FORMCHECKBOX 
  Support of classroom teachers 
 FORMCHECKBOX 
  Other (Please list)       
	 FORMCHECKBOX 
  Satisfactory

 FORMCHECKBOX 
  Unsatisfactory

	(4)  YEARS OF EXPERIENCE AND TEACHER LEADERSHIP EXPERIENCE (NOTE: Must demonstrate evidence of the LAST THREE YEARS of employment.)

 
	 FORMCHECKBOX 
  Years of Classroom Teaching Experience

       (Indicate the # of years)      
 FORMCHECKBOX 
  Grade Level or Content Area Chairperson

 FORMCHECKBOX 
  Instructional Management Team (IMT) Meetings

 FORMCHECKBOX 
  Other (Please list)       
	 FORMCHECKBOX 
  Satisfactory

 FORMCHECKBOX 
  Unsatisfactory

	(5) PROFESSIONAL TRAINING AND PROFESSIONAL DEVELOPMENT      (NOTE:  Must demonstrate evidence of the LAST THREE YEARS of employment.)
	 FORMCHECKBOX 
  Advanced Degree (Indicate highest degree obtained)

        FORMCHECKBOX 
 Master’s   FORMCHECKBOX 
 Master’s +30  FORMCHECKBOX 
  Specialist   FORMCHECKBOX 
 Doctoral 

 FORMCHECKBOX 
  Electronic Registration Online (ERO) Transcript 

*May be obtained from the Office of Professional Development

 FORMCHECKBOX 
  Workshop or In-service Attendance Certificates

 FORMCHECKBOX 
  Photocopies of University Transcripts (Official copies of university transcripts must be on file in the Office of Human Resources)

 FORMCHECKBOX 
  National Board Certification (NBPTS)

 FORMCHECKBOX 
  Other (Please list)      
	 FORMCHECKBOX 
  Satisfactory

 FORMCHECKBOX 
  Unsatisfactory


Overall Rating for this Employee is:  (Please place an “x” in one choice)     FORMCHECKBOX 
  Satisfactory                 FORMCHECKBOX 
  Unsatisfactory
NOTE:  An Unsatisfactory rating in at least one of the five Performance Requirements may disqualify a Return To Work applicant from being considered for employment with the EBRPSS.*
__________________________________________________         _________________________________________________        __________________________________________________       
Employee’s Signature and Date                                                      Principal/Immediate Supervisor’s Signature and Date           Office of HR Designee’s Signature and Date
(Print Name Above Signature)                                                        (Print Name Above Signature)                                                     (Print Name Above Signature)
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