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Professional Growth Improvement Plan
	Employee Name:    Click here to enter text.

Richland One EID#:     Click here to enter text.
	
Educator School/Department:   Click here to enter text.


	
Supervisor Name:     Click here to enter text.

Position/Role:     Click here to enter text.


	
Position (work-role, grade-level, etc.):  Click here to enter text.





Development Goals 
	Area to be addressed (select all that apply):

☐ South Carolina Teaching Standard Indicator(s):
Choose an item.
                    or
☐ List special area standard, PADEPP standard, Code of Conduct, Board Policy, etc.
Click here to enter text. 

	Area to be addressed (select all that apply):

☐  South Carolina Teaching Standard Indicator(s):
Choose an item.
                     or
☐ List special area standard, PADEPP standard, Code of Conduct, Board Policy, etc.
Click here to enter text. 


	Goal Description: 
	Goal Description:  

	Strategies (List the specific strategies and/or activities which will be complete in order to accomplish the goal): 
	Strategies (List the specific strategies and/or activities which will be complete in order to accomplish the goal): 

	Planned Support (Identify how for the above strategies and/or activities will be supported by supervisor/administration):
	Planned Support (Identify how for the above strategies and/or activities will be supported by supervisor/administration):

	Desired Outcome (Describe what it will mean for the goal to be accomplished): 
	Desired Outcome (Describe what it will mean for the goal to be accomplished): 

	Evidence that the supervisor will consider in determining progress/goal accomplishment:




	Evidence that the supervisor will consider in determining progress/goal accomplishment:


	Anticipated Timeline
Projected Mid-Term Goal Preliminary Conference:

Projected Goal Completion and Final Conference:

	Anticipated Timeline
Projected Mid-Term Goal Preliminary Conference:

Projected Goal Completion and Final Conference:


	Reflect how these goals are related to your Professional Learning:  (Employee and Supervisor)



	Initial Meeting
The signatures below verify that the above plan was jointly prepared and agreed upon by the following individuals.

	
	
	
	
	

	Employee:
	
	
	Date:
	

	Supervisor:
	
	
	Date:
	




Preliminary performance review (mid-term of plan) (to be completed by the supervisor on the basis of the evidence) 
___The educator has met the above goal.
___The educator is making satisfactory progress toward achieving this goal.
___The educator is not making satisfactory progress toward achieving this goal.

Comments 



	The signatures below verify that the teacher has received written and oral explanations of the preliminary performance review.

	
	
	
	
	

	Employee
	
	
	Date:
	

	Supervisor:
	
	
	Date:
	




Final performance review (end of plan) (to be completed by the supervisor on the basis of the evidence) 

___ The educator has met the above goal.
___ The educator is making satisfactory progress toward achieving this goal.
___ The educator is not making satisfactory progress toward achieving this goal.

Comments 




	The signatures below verify that the teacher has received written and oral explanations of the final performance review.

	
	
	
	
	

	Teacher
	
	
	Date:
	

	Supervisor:
	
	
	Date:
	



cc: Personnel File
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