CONFIDENTIAL
Professional Development Plan
Annual Evaluation Program  
□ GLEI      □ GTOI     □GTDRI       □ Other
Evaluatee:________________________

School:___________________________ System, RESA or Psychoeducational Center:_________ 

Check one of the following:

□ Optional Plan for Enhancement






□ Optional Plan for Needs Development






□ Required Plan for Specific Needs Development
	Specific Objectives for Improvement:



	Activities and Time Line:



	Criteria for Measurement of Progress:



	Record Of Participation:

Record of Performance on specified Criteria:




_______________________________________________________     
Evaluatee Signature                                                 Date                           
 ______________________________________________________
Evaluator Signature                                                  Date
Evaluatee’s Comments:



The evalauatee’s signature acknowledges receipt of form, not necessarily concurrence.  The evaluate may provide written coments.  Initial and Date here if comments are attached.


_____________








