
XENIA COMMUNITY SCHOOLS 

CONTRACT RECOMMENDATION 2017-2018 

 

 

Name: _______________________________________________ 
 
Position: _______________________________________________ 
 
Building: ______________________________________________ 
 
Contract Recommendation (check box): 

 1 year 

    3 year 

    Continuing 

  Non-renewal 
 
 

 
 
__________________________________  ___________________ 
Employee Signature     Date 
 
 
 
__________________________________  ___________________ 
Evaluator Signature     Date 
 


