	GEORGETOWN COUNTY SCHOOL DISTRICT

PROFESSIONAL GROWTH AND DEVELOPMENT PLAN

GOALS BASED EVALUATION FORM

TEACHER SUMMARY

	

	Teacher’s Name:
	

	School:
	

	School year:
	

	Type of Goal:
	Research/Development_____  Competency Building_____ 

	

	· Summarize your goal; include strategies and support need to achieve the goal.

· Describe the impact it will have on student performance, or how it supports an initiative.

· Cite evidence to verify annual progress and/or overall goal accomplishment. 



	Goal: To improve critical thinking & problem solving skills of students. Students will apply knowledge and skills in practical ways to solve real world problems. The teacher will provide the activities, experiences, and feedback needed for students to develop critical thinking and problem solving skills.
Strategies: Use Teaching Innovation Progression Chart (TIPC) to progress towards the ideal/target level on the Critical Thinking and Problem Solving section.
Observe other classrooms to see best practices and participate in discussions about potential improvements.
Workshop lesson plans with the AHS TIP Chart Cohort.
Support: Participate in the AHS TIP Chart Cohort. Use Doug Henderson, Adam George and George Geer as resource/technology advisors.
Impact: Using the TIP Chart to guide this goal will provide the teacher with a structure for self-reflection and growth and is designed to meet the goal of full integration of a 21st Century classroom. 
Students will be better prepared to face the critical thinking challenges presented by the practical demands of Work Keys (the new state-mandated test). 
Student engagement will rise as lessons become more focused on real-world issues.
Evidence: Minutes of the AHS TIP Chart Cohort.
Data from outside observations early in the year compared to data collected late in the year.


	Educator:_______________________________
	Date:

	Supervisor:______________________________
	Date:__________________


	GEORGETOWN COUNTY SCHOOL DISTRICT

PROFESSIONAL GROWTH AND DEVELOPMENT PLAN

GOALS BASED EVALUATION FORM

TEACHER SUMMARY

	

	Teacher’s Name:
	

	School: 
	Andrews High School

	School year: 
	2014-2015

	

	· Summarize the progress of your goal on student learning, or how it supports an initiative.



	· Using the TIP Chart as means of self-reflection and as a discussion point with others has helped me plan lessons better designed to engage students and develop their critical thinking skills.

· I have met with and reviewed data collected during an observation of my classroom from the TIPC admin team. 

· There is another observation planned for end of the year comparisons to the early observation.

· I have had the opportunity to observe other teachers and compare notes with a team of peer observers.

· I took part in a workshop designed to demonstrate effective grouping strategies and how to assign working roles in cooperative learning groups.

· I have begun using Office365 which will allow me and the students I teach to share information/documents anywhere there is an internet connection. It also solves compatibility problems by providing licenses to commonly used software.
· I believe I am well on my way to employing effective 21st century teaching practices and to serving as teacher-leader for technology in this school.


	

	Educator:___________________________
	Date:__________________

	Supervisor__________________________
	Date:__________________


GBE REVIEW 

	􀂊 Evaluation summary: 

_____The educator has met the above goal. 

_____The educator is making satisfactory progress toward achieving this goal. 

_____The educator is not making satisfactory progress toward achieving this                                     goal. 

Other/comments: 



	􀂊 Overall recommendation: 

_____Continue the above goal. 

_____Develop/pursue a new goal because 

_____the above goal has been met. 

_____the above goal is no longer appropriate for this educator. 

_____one or more new priorities have been established for this educator. 

Other/comments: 



	The signatures below verify that the educator has received a written and oral explanation of the above evaluation summary and recommendations: 



	Educator:________________________________
	Date:__________________

	Supervisor:_______________________________
	Date:__________________


