FORM 100                                                           RICHLAND PARISH SCHOOL BOARD

                                    PROFESSIONAL GROWTH PLAN

Evaluatee_______________________________
Position

Evaluation Period
to_____________________________________
	I. GOAL: What major area do you want to strengthen?

II. OBJECTIVE: What area do you want to strengthen? (Duplicate page for each objective)

III. RATIONALE: Why do you want to strengthen this area?

IV. What is your PLAN OF ACTION? How will you meet the goal? (Include a timeline)

V. What are the CRITERIA FOR EVALUATION? How will you document action taken?
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The above signature indicates that I have read the Professional Growth Plan. It is not intended as an expression of agreement or disagreement.

Approved:
WHITE RPSB   YELLOW-Evaluator   PINK Evaluatee
