CONFIDENTIAL
PROFESSIONAL DEVELOPMENT PLAN

ANNUAL EVALUATION PROGRAM oGLElI oGTOl oGTDRI o OTHER

EVALUATEE:
ScHooL SYSTEM, RESAORPSYCHOEDUCATIONAL CENTER:
CHECK ONE OF THE FOLLOWING 0 OPTIONAL PLAN FOR ENHANCEMENT

0 OPTIONAL PLAN FOR NEEDSDEVELOPMENT
0 REQUIREDPLAN FOR SPECIFICNEEDSDEVELOPMENT

SPECIFICOBJECTIVES FORMPROVEMENT.

ACTIVITIES AND TIME LINE:

CRITERIA FORMEASUREMENT OFPROGRESS

RECORDOF PARTICIPATION:

RECORD OFPERFORMANCE ON SPECIFIEICRITERIA:

Evaluatee Signature Date The evalauatee’s signature acknowledge
receipt of form, not necessarily

- concurrence. The evaluate may provide
Evaluator Signature Date written coments. Initial and Date here if
comments are attached.

Evaluatee’s Comments:

o




