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This form must be filled out by the extended contract teacher and returned with 
the student evaluation data and rosters in the spring.   
 
 
Teacher’s Name: ________________ School:_____________________ 
 
Activity: _________________________  
 
 
1. How many students participated in this program? 
 
 
 
2. How many student evaluations are attached?  __________ 
 Of those student evaluations attached, how many showed 
 growth in improved grades, ACT scores, etc.?   __________  
 
 
 
 
 
If these questions do not apply to your program, contact Sallie Armstrong 
at 920-7819 for further instructions.  Extended contract teachers must 
collect data to evaluate their programs. 
 
 
 
 
__________________________________  ________________ 
     Principal’s Signature       Date 


