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Name: _________________________________ School: ________________________Date: ___________ 

Alternative Evaluation Selected: 

Collegial Coaching      Professional Growth Portfolio      Standards-Based Project 
 
Partner or Team Members; if applicable: _________________________________________________ 
 
California Standards for the Teaching Profession (CSTP): 

Which California Standards/Elements for the Teaching Profession will you focus on? 
 
 
 
Description of Project or Activities: 
 

A. Describe the project or activities you will undertake to achieve growth toward the 
California Standards for the Teaching Profession selected. (Attach additional sheets if 
necessary.) 
 
 
 

B. How have you prepared/or will you prepare to complete this project? 
 
 
 
Timeline for Projects and Activities: 

● Mid-year conference with evaluator by January 30th. 
● Final conference with evaluator no later than 30 days prior to the last day of the 

school year. 
● Meetings/Conferences/Observations with partners or team members. (List dates if 

applicable.) 
 
Outcomes: 

How will the implementation of this proposal improve student learning and assist you in 
achieving professional growth toward the selected California Standards for the Teaching 
Profession?  (Attach additional sheets if necessary). 
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Evaluation: 

What type(s) of evidence or criteria (reflection journals, student work/assessments, 
research, etc.) will you use to evaluate your professional growth? 
 
We acknowledge that we have discussed and agreed upon this Alternative Evaluation 
Proposal. 
 
Site Evaluator’s Name: _________________________________________ Title: ________________  
 
Site Evaluator’s Signature: _____________________________________ Date: ________________  
 
Signature of teacher(s) partner or team members: 
 
Teacher: _______________________________________________________ Date: ________________ 
 
Teacher: _______________________________________________________ Date: ________________ 
 
Teacher: _______________________________________________________ Date: ________________  


