
 

Cleveland Heights-University Heights City Schools 

Pilot Evaluation Program 

Letter of Intent from Team 

 

 

Name: ______________________________________________________ 

Name: ______________________________________________________ 

Name: ______________________________________________________ 

Evaluator:___________________________________________________ 

 

This letter indicates that we are willing to participate in the Pilot Evaluation 

Program for the 2012-2013 school year.   

 

Signatures:  

Teacher_______________________________________Date__________ 

Teacher_______________________________________Date__________ 

Teacher_______________________________________Date__________ 

Evaluator______________________________________Date__________ 

 

Due Date: September 13
th

 (Human Resource Office) 


