Please complete this form each grading period
and attach to your students’ Post Course
Evaluations before returning them to your CTB
District Director.

Date:

County:

School:

Teacher’s Name:

Total # of Students taught:

Total #of Evaluations attached:

Please remember:

e Photocopies cannot be processed.
e The required evaluation form is the last page of the student manual.
e Contact your District Director if you need additional evaluation forms.

2625 Cumberland Pkwy
Suite 200
Atlanta, GA 30350
770-803-3100
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