
Request for Conflict Resolution 
  

  
  
 
Evaluatee:                                                                              School: _____________________                         
  
 
Evaluator:                                                                               School: _____________________                        
  
  
 
Statement of Conflict: 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
   
  
  
 
 
 
 
 
 
  
  
  

                        
Signature ________________________________________                          ​  
  
  
  
Conflict resolved by the Committee.                                                        ​Date: ____________                         
 
  
Conflict resolved by the Superintendent.                                                 Date: ____________                         
 


