WEST BATON ROUGE PARISH SCHOOL SYSTEM

PROFESSIONAL GROWTH PLAN

Name  _________________________________
         Position  ___________________________________

Location  _______________________________            Evaluator/Title   ______________________________

Professional Growth Goal(s)/Objective(s): State the specific goal(s) or objective(s)

The expected impact on student learning or achievement: Identify the expected impact on student learning/achievement expected  
 as a result of completion of this growth plan.

Identify designated activities: Describe your plan of action to complete your goal(s)/objective(s), including who, what, when, and how.

Evidence of completion: State the means for determining the completion of your goal(s)/objective(s)

Pre-Evaluation Conference:

___________________________________


_____________

           Evaluatee’s Signature




             Date

_____________________________________________


________________




              Evaluator’s Signature




             Date

Post-Evaluation Conference:

Progress toward achievement of Growth Plan: 


 Minimal _____

Satisfactory _____    

Has reached completion _____

___________________________________


_____________

           Evaluatee’s Signature




             Date

_____________________________________________


________________




              Evaluator’s Signature




             Date
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