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Morgan	County	Board	of	Education	
EVALUATION	OF	ADMINISTRATIVE	PERSONNEL	

Professional	Growth	Plan	
	

Administrator’s	Name	 	
School(s)	 	 Date	 	
	
Identified	Areas	of	Strength:	
	
	
	
Identified	Areas	for	Professional	Growth:	
	
	
	
	
Expectation	related	to	Standard(s)	_________________________	
Actions/Strategies:	
	
	
	
Expected	Impact:	
	
	
	
Evidence	of	Attainment:	
	
	
	
Expectation	related	to	Standard(s)	____________________________	
Actions/Strategies:	
	
	
	
Expected	Impact:	
	
	
	
Evidence	of	Attainment:	
	
	
	
	
	 Individual	Growth	Plan	Developed:	 	 	 	 Annual	Review:	 Achieved:	 Revised	 Continued	 	

	

	 	

	 	

	 	 	 	
	 	Evaluatee’s	Signature	 Date	 	 	 	 Evaluatee’s	Signature	 	 Date	 	

	

	 	

	 	

	 	 	 	
	 Evaluator’s	Signature	 Date	 	 	 	 Evaluator’s	Signature	 	 Date	 	
	 	 	 	 	 	 	 	 	

	


