Library Director Performance Review Form


Name:__________________________________________

Period of Review:  From_________ To_________

Review of Position Description?  Yes____ No____
Does the review result in revisions? Yes____ No____

Board’s Comments:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The Performance Review has been completed and will be reviewed with the Director.

Board President signature:______________________________________ Date:_________
Vice-President signature:_______________________________________ Date:_________
Secretary signature:____________________________________________ Date:_________
Treasurer signature:____________________________________________ Date:_________
Trustee signature:______________________________________________ Date:_________
Trustee signature:______________________________________________ Date:_________
Trustee signature:______________________________________________ Date:_________


Date of Performance Review:_________

Director’s Comments:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This Performance Review Form has been reviewed with me and I have a copy.  My signature may not indicate agreement; it only indicates that the review form was discussed with me.

Director signature:_____________________________________________ Date:_________


