
Temple City Unified School District 
Evaluation of Administrative Performance 

 
 

Administrator: _____________________________ Date: _______________________________ 
 
School/Site: ______________________________ Assignment: _________________________ 
 
 

1. NEEDS TO IMPROVE – Infrequently/inconsistently demonstrates performance of standard. 
2. OCCASIONALLY DEMONSTRATES PERFORMANCE OF A STANDARD 
3. REGULARLY DEMONSTRATES PERFORMANCE OF A STANDARD 
4. CONSISTENTLY DEMONSTRATES EXEMPLARY PERFORMANCE OF A STANDARD 
 

 
 

STANDARD 1 2 3 4 
Standard One: Visionary Leadership     
Facilitates the development, articulation, implementation, and stewardship of a vision 
of learning that is shared and supported by the school community. 
COMMENDATIONS: 

•  
  
 
RECOMMENDATIONS: 

•  
 
 

    

Standard Two: Culture for Learning and Professional Growth     
Advocates and  nurtures the school culture and instructional program conducive to 
student learning and staff professional growth 
COMMENDATIONS: 

•  
 
RECOMMENDATIONS: 

•  
 
 

    

Standard Three: Organization and Resource Management     
Ensures management of the organization, operations, and resources for a safe, 
efficient, and effective learning environment. 
COMMENDATIONS: 

•  
 
 
RECOMMENDATIONS: 

•  
 

    



Standard Four: Community Resource Management     
     
Collaborates with families and community members and responds to diverse 
community interests and needs. 
COMMENDATIONS: 

•  
 
RECOMMENDATIONS: 

•  
 

    

Standard Five: Model of Professionalism     
Models a personal code of ethics and develops professional leadership capacity. 
COMMENDATIONS: 

•  
 
RECOMMENDATIONS: 

• .  
 

    

Standard Six: Political and Cultural Influence     
Understands,  responds and influences the larger political, social, economic, legal 
and cultural context of the school environment. 
COMMENDATIONS: 

•  
 
RECOMMENDATIONS: 

• .  
 

    

 
 
Comments: 
 
 
 
 
 
 
 
 
 
 

Administrator Signature________________________________ Date_________________ 
 
Evaluator Signature____________________________________ Date_________________ 
 

   




