APPENDIX E

ORANGE COUNTY PUBLIC SCHOOLS

INSTRUCTIONAL PERSONNEL

PROFESSIONAL GROWTH PLAN

(Option for CC/PSC Teachers)



     


NAME OF SCHOOL

TEACHER’S NAME
     

ADMINISTRATOR’S NAME
     

GOAL
     

GOAL INITIATED




Teacher’s Signature
Date
Administrator’s Signature
Date

	ACTION PLAN
	TARGET

COMPLETION
	REVIEW
	COMPLETION

	
	DATE
	Date
	Initial
	Date
	Initial

	     
	     
	     
	     
	     
	     


GOAL ACCOMPLISHED   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO





Teacher’s Signature
Date
Administrator’s Signature
Date

COMMENTS:
     


Copy Distribution:


Evaluator


Evaluatee








