
EXECUTIVE DIRECTOR PERFORMANCE EVALUATION 
 

EXECUTIVE DIRECTOR:        PERIOD COVERED:  _____________________ 
 

DATE OF SELF-REVIEW:  ________________   DATE OF BOARD’s EVALUATION:  __________________ 
 

CRITERIA, RESPONSIBILITIES & 
SPECIFIC FACTS 

EXECUTIVE DIRECTOR’S 
SELF- REVIEW 

BOARD’S EVALUATION  
& COMMENTS 

Personal Qualities 
 
 
 

 
 

  

Human Resources 
 
 

 
 
 

  

Administrative 
 
 
 

 
 

  

Development 
 
 
 

 
 

  

Building & Premises 
 
 
 
 

 

  

 


