
Fort Mill School District Four 

PROFESSIONAL/NON‐CERTIFIED GOALS BASED EVALUATION 

 

Employee Name: 

School/District Office Department: 

Position : 

School Year: 

 

Goal Setting Requirements:  
Develop a minimum of two goals for professional or personal improvement.  Include one or more 

strategies for accomplishing the goal.  Goals should be aligned to the District Strategic Plan and/or 

Read to Succeed Plan. 

 
Goal 1: 
 
 

Supports District Goal/Strategy: 

Strategy 1: 
 
 
 
 

Strategy 2:  Strategy 3: 

Goal 2: 
 
 

Supports District Goal/Strategy: 

Strategy 1: 
 
 
 
 

Strategy 2:  Strategy 3: 

Goal 3: 
 
 

Supports District Goal/Strategy: 

Strategy 1: 
 
 
 
 
 

Strategy 2:  Strategy 3: 
 
 
 



 

Employee Comments: 
 
 
 
 
 
 
 

 

 

Employee Signature: ___________________________________________ Date:_________________ 

 

Supervisor’s Signature: _________________________________________ Date:_________________ 
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