
Louisiana State University in Shreveport 
Professional Service Contract 

Performance Evaluation 
 
 
Contractor: ________________________________ 
(Please attach a copy of the Professional Service Contract Memorandum) 
 
 
Evaluation of specific goals and objectives of the contract: 
 
 
 
 
 
 
 
Evaluation of the overall performance: 
 
 
 
 
 
 
 
 
 
Department Head: ________________________________________ Date: ________________________ 
 
 
Dean: __________________________________________________ Date: _________________________ 
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