Appendix A-10
Calaveras Unified School District

	

	
	One Year Plan
	Plan Start Date:
	

	
	Multiyear Plan
	Completion Date:
	

	
	
	Site:
	


Tier II   Self Directed Professional Growth

Annual Summary 

(Page 1 completed by teacher, taken to and discussed with the administrator at the final meeting.)

	Teacher Name
	
	School
	
	Grade / Department

	
	
	
	
	

	Other teachers participating in plan:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Goals:
	Met
	
	Partially Met
	
	Not Addressed

	(
	1
	
	
	
	
	
	
	

	(
	2
	
	
	
	
	
	
	

	(
	3
	
	
	
	
	
	
	


	Activities completed:

	

	Indicators of progress:

	

	Teacher’s comments:

	


Tier II   Self Directed Professional Growth

Annual Appraisal of Progress  (Page 2)
	Administrator’s comments:

	

	Future considerations:

	

	Administrator’s evaluation:

	

	
	Satisfactory

	
	Unsatisfactory - Referral to Tier III for next school year


(Administrator will develop an assistance plan)

I have read the above evaluation, discussed it with my supervisor, and have received a copy.
	My signature does not necessarily indicate agreement.  I
	
	will
	
	will not attach a written response.


	Teacher’s signature:
	
	Date:
	

	Administrator’s signature:
	
	Date:
	


Evaluation to be placed in employee’s personnel file.
59

