Spencer County Schools Professional Growth Plan


Evaluatee____________________ Evaluator___________________Work Site____________

Non Tenured_________        Tenured____1____2____3      School Year_____________

	Goal:  








	Strategies/Evidence:
	Target Dates:

	Goal:








	Strategies/Evidence:
	Target Dates:

	Goal:








	Strategies/Evidence:
	Target Dates:



Date__________Evaluatee________________________ Evaluator______________________

Summary of Impact:








Date__________Evaluatee________________________ Evaluator______________________

A mid-year review is encouraged but not required.
