
Appendix A 

Resident Performance Evaluation 
 

School___________________________                        Date ______________ 
System___________________________ 
Principal/Evaluator _____________________  
(MM/DD/YY)___________________  
Standard No.  290-3-3-.48- _____________________ 
Performance task(s) assigned to the resident to satisfy requirement(s): 
 
 
 
Principal/Evaluator's Assessment (circle one): 
    4 (Exceptional) 3 (Proficient) 2 (Basic) 1 (Unacceptable) 
 
Explanation of assessment: 
 
 
 
 
Evaluator's Signature___________________      
Resident's Signature ___________________ 
______________________________________________________________________________ 

 
To be completed by USA faculty 

Date of visit _____________________    
Faculty member______________________ 
Comments about resident's performance: 
 
 
Faculty assessment (optional): 
 4 (Exceptional) 3 (Proficient)  2 (Basic) 1 (Unacceptable) 
 
Final assessment number _______ 
 
Faculty signature _____________________________ 
Resident’s Signature___________________________ 
Each standard must be assessed as 2 or higher on USA's 4-point assessment rubric for credit to 
be earned for its completion.  
 


