INDIVIDUAL ASSISTANCE PROFESSIONAL GROWTH PLAN    

 SCHOOL YEAR ________
________________________
__________________
_________

Evaluatee



Date



Work Site

1. PERFORMANCE AREA

2. CRITERION

3. GROWTH OBJECTIVES(S)
Describe desired outcome

4. PRESENT STAGE OF DEVELOPMENT: Awareness____  Preparation____

Implementation____    Refinement__
5. PROCEDURES and ACTIVITIES FOR ACHIEVING OBJECTIVE(S)

6. APPRAISAL METHOD AND TARGET DATES:

	7. EVALUATEE’S COMMENTS 


	8. EVALUATOR’S COMMENTS




This plan is aligned with the school consolidated improvement plan
and professional development plans of the school/district.

	Individual Growth Plan Developed 
	(  ) Achieved  (  ) Revised   (  ) Continued

	Evaluatee / Date:      /      /


	Evaluatee / Date:      /      /

	Evaluator / Date:     /      /


	Evaluator / Date:      /      /


