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Professional Growth Plan

EBR Parish Schools


	EMPLOYEE INFORMATION
	SSN      
	POSITION 



	
	NAME
      
	LOCATION      

	EVALUATOR INFORMATION
	NAME
      
	TITLE
     

	PERIOD OF EVALUATION FROM: 2005 - 2006

	PROFESSIONAL GROWTH GOAL/OBJECTIVE: State the specific school or individual growth objective(s):       


	EXPECTED IMPACT ON STUDENT LEARNING/ACHIEVMENT: Identify the expected impact on student learning/achievement as a result of completion of the growth plan. 



	DESIGNATED ACTIVITIES: Describe your plan of action to complete this goal(s)/objective(s) including who, what, when, and how. 



	EVIDENCE OF COMPLETION: State the means for determining the completion of this goal(s)/objective(s). 



	EVALUATOR SECTION

	NARRATIVE: 



	Progress Toward Achievement Of This Professional Growth Plan:
 FORMCHECKBOX 
 is minimal      FORMCHECKBOX 
 is satisfactory      FORMCHECKBOX 
 has reached completion

	STATEMENT BY EMPLOYEE: My signature below indicates the following:

 FORMCHECKBOX 
 My evaluator for the year is the person signing as the evaluator below.

 FORMCHECKBOX 
 I have been given a current job description or my current job description on file was received and updated.

 FORMCHECKBOX 
 I have received or been given access to the current Personnel Accountability Plan.

 FORMCHECKBOX 
I have been given a copy of the current observation, evaluation, professional growth plan or other local accountability plan instruments.

	ACTION
	DATE
	EMPLOYEE SIGNATURE
	EVALUATOR SIGNATURE

	INITIATED
	
	
	

	COMPLETED
	
	
	


The signature(s) above indicates that I have read the comments and ratings, but does not indicate agreement or disagreement with the results.
2004-05


