
Due September 15 of Each Year to Direct Supervisor 
 

Deerfield Schools 
Non-Certified Staff GOALS 

Employee Performance Evaluation Form 
 

Employee Name:  ____________________________________ 
 
Evaluator Name:  ____________________________________ 
 
Evaluation Year:  ____________________________________ 
 

Employee Development and/or Goals for Next Evaluation Period 
Objective/Goal/Project: 
 
 
 

Activity: 
 
 
 
 

Objective/Goal/Project: 
 
 
 

Activity: 
 
 
 
 

Objective/Goal/Project: 
 
 
 

Activity: 
 
 
 
 

Objective/Goal/Project: 
 

Activity: 
 
 
 
 

 

 

Employee Signature:  Date: 

 


