School District of Newberry County

Goals Based Evaluation – Goal Setting Form
Completion of goal due to building level administrator by April 15th. Building level administrator must submit by May 1 of each year to the Office of Human Resources.
            Teacher:  ____________________  Position:  _________________  School  _______________  Year:  _________

         Please complete one form for each goal.  Check the appropriate category box for which your goal is written.



I.  Goal Planning Strategy: 	□ Content	□ Instructional,		□ Professional


							    Technology, or	   Service


							     Assessment	





Goal Statement:  











Proposed Professional Development and/or Recertification Strategies:














Proposed Documentation (Record recertification activities on the Renewal Credit Computation Form)











Goal Approved:  		□ Yes		□ No





______________________________________         _____________________________________________


Teacher Signature					Administrator Signature		Date








II.  Goal Completion





Submit evidence of goal attainment: 























Goals Met: 	□ Yes		□ No





Comments:  




















_____________________________________          __________________________________________


Teacher Signature					Administrator Signature		Date











