
Calvin Christian High School 

Athletic Director Evaluation Form 
 

Thank you for taking the time to provide valuable input on our Athletic Director.  Please carefully and 

thoughtfully evaluate in the categories listed below: 

 
Rating Scale: U=Unable to evaluate/insufficient information or contact to judge 

1=Very Poor 

2=Needs improvement/low satisfaction 

3=Average/satisfactory 

4=Good/high satisfaction 

5=Outstanding 

 

______ 1. Models Christianity in life and work 

Comment: 

 

______ 2. Shows concern for others 

Comment: 

 

______ 3. Demonstrates commitment to his job 

Comment: 

 

______ 4. Communicates effectively with staff 

Comment: 

 

______ 5. Shows athletic leadership by keeping staff informed of trends and encouraging creativity 

Comment: 

 

______ 6. Flexibility/Adjustment to change 

Comment: 

 

______ 7. Possesses and uses leadership skills in his work 

Comment: 

 

______ 8. Contributes to high staff morale 

Comment: 

 



______ 9. Promotes healthy parent-coach relationships 

Comment: 

 

______ 10. Equipment that coach requested has been ordered and is ready for the season 

Comment: 

 

______ 11. Demonstrates interest and leadership in every activity/sport 

Comment: 

 

______ 12. Practice and game schedules were clearly given 

Comment: 

 

______ 13. Provides safe and adequate facility for practice 

Comment: 

 

______ 14. Emphasizes the school’s athletic philosophy and policies 

Comment: 

 

______ 15. Has a vision for the future 

Comment: 

 

______ 16. Provides a competitive schedule for each sport 

Comment: 

 

List the strengths of the Athletic Director 

 

 

 

 

List the areas where the Athletic Director should grow to enhance performance 

 

 

 

 

 

Coach:   ___________________________________________  Date:   __________________ 

Please turn this form in to Tim Steenstra 


