csbayg Board Self-Evaluation Toolkit

How does your board measure up?

Governance teams are effective when they take collective
responsibility for the team'’s performance. To do this, they

should periodically evaluate their own effectiveness and ability to order

to create a positive organizational culture focused on improved

student |earning and achievement. Fax the CSBA registrar at (916> 669-3366,
or complete the order form below and

While there are a variety of ways to self-evaluate, perhaps the mail to CSBA, 3251 Beacon Blvd., West

best criteria for boards to evaluate themselves against are CSBA's Sacramento, CA 95691.

Professional Governance Standards for School Boards.

Adopted in 2000 by board members from throughout the state, Charges include: $10, plus shipping and

they set a standard of excellence for board performance. handling, and tax.

If you are placing an order from out of the country or

The board self-evaluation toolkit can be used by boards to state you will need to pay by credit card. Addtioal

assess their collective performance against CSBA's Professional shipping charges may apply. In order to use a purchase
Governance Standards. It can also be used by boards without Z(iefgumbef' {Ouf';?w“;e;fomr? CSB@)’”GMW

. . . . ISTrict or county OfTiCe Or equcation with your name
outside assistance and is designed to help boards have already in our system. You may call the number above

productive, collegial conversations about what they are doing to check if you are already in our system.
well and areas in which they would like to improve.

Using the CSBA Professional Governance Standards for School Board Self-Evaluation

NAME TITLE DISTRICT/COUNTY OFFICE
ADDRESS Ty STATE ZIP
PHONE NUMBER EMAIL

Payment type
Shipping and handling
1 to 2 items: $3

3105 @tems: $5 charges in USA for
6 to 9 items: $7 standard delivery
Over 10 items: FREE (7-10 business days)

CHECK # ENCLOSED

DISTRICT P.O. #
Quantity x $10
Shipping/Handling VISA/MASTERCARD/AMERICAN EXPRESS # EXP. DATE
Subtotal
Sales Tax (8%)
SIGNATURE

Total
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