
PITTSFIELD SCHOOL DISTRICT
PROFESSIONAL GROWTH AND EVALUATION PLAN
PROFESSIONAL GROWTH PLAN 


NAME:  _______________________________________________________________  
TEACHING ASSIGNMENT:  ______________________________________________
SCHOOL:  ________________________  SUPERVISOR: ______________________ 
ENDORSEMENT(S):  ____________________________________________________       
			    ___________________________________________________
			    ___________________________________________________
CERTIFICATION CYCLE:  ___________________  START DATE:  _______________

GOAL # ___:  __________________________________________________________

_____________________________________________________________________ 


PG&E PLAN RUBRIC ALIGNMENT: _________________________________
 
ACTION PLAN 

	STEPS TAKEN TO 
MEET GOAL
	
EVIDENCE 
	DATE OF EXPECTED COMPLETION

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	



Teacher’s Signature  __________________________________ Date:  _____________

[bookmark: _GoBack]
Supervisor’s Signature:  _______________________________  Date:  ___________
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