Goal Setting Form

Name:      






Date:      
School Year:      






School:      
Teacher signature _______________                                             Evaluator/Observer __________________

Tenured Teachers

 FORMCHECKBOX 
 Formal Observation Process





 FORMCHECKBOX 
 Alternative Project

APPR Criteria

 FORMCHECKBOX 
 Content Knowledge






 FORMCHECKBOX 
 Student Development

 FORMCHECKBOX 
 Preparation







 FORMCHECKBOX 
 Student Assessment

 FORMCHECKBOX 
 Instructional







 FORMCHECKBOX 
 Collaboration

 FORMCHECKBOX 
 Class Management






 FORMCHECKBOX 
 Reflective and Responsive Practice

	Goal(s)
	Goal Activities
	Evaluation of Goal(s)

(Monitoring methods for measuring the value of the experience)
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