
 

 WHITE-RPSB      YELLOW-Applicant     PINK-Responding Agency 

FORM 1000 

RICHLAND PARISH SCHOOL BOARD 

REQUEST FOR EVALUATION RESULTS 

 

TO: Richland Parish Personnel Director 

 

In compliance with RS. 17:391.54, please submit the evaluation results for the following employee: 

Name _______________________________________________________________ 
     Last                     First           Middle 

Employee ID number ____________________________________________ 

Birthdate _____________________________________ 

Thank you for your assistance. 

                                               _________________________________     ____________ 

                                                      Employee Signature               Date 

-------------------------------------------------------------------------------------------------------------------------------------- 

Send to: Richland Parish School Board 
Personnel Director 

  P.O. Box 599 
  Rayville, La 71269 

Evaluation Status on the date __________ for  ____________________________________________ 
                                                Last           First        Middle 

 Satisfactory   Needs Assistance 

____________________________________________ 
Signature Personnel Director  

Richland Parish School Board 
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