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GLENN COUNTY OFFICE OF EDUCATION
Alternative EVALUATION PROCESS FORM

FOR TEACHERS WITH A CLEAR CREDENTIAL

Name:     


Date:       
School:     


Number in Caseload:      
Program Type:   FORMCHECKBOX 
Mild/Mod
 FORMCHECKBOX 
Mod/Severe
 FORMCHECKBOX 
Severe
 FORMCHECKBOX 
General


STEP ONE:

· Choose a Standard from the CSTPs that will drive a two-year goal that will impact classroom instruction.

· Design a project resulting in a product or outcome that is justified in writing with a clear description of the goal and process as well as an articulated connection to the CSTP that you chose above.

· Meet with your Administrator for approval and to set the timeline for your goal and project by November 1st of Year One.
· Date of Agreement:      


· Date of Annual Review:      
Year One:      
Year Two:      
                                                                   
      Date

                         Date

STEP TWO:  








Teacher Initial 
Administrator Initial 
1.
Two-Year Goal is:



_________

_________

2. Connection to the following CSTP:

_________

_________
3. Action Steps for Year One:


_________

_________
4. Time Line for Year One:


_________

_________
5. Evaluation progress monitoring with Administrator at the end of Year One.
STEP THREE:








Teacher Initial 
Administrator Initial 
6. Action Steps for Year Two:


_________

_________
7. Time Line for Year Two:


_________

_________
8. Evaluation with Administrator before the end of Year Two that includes submission of product/outcomes. 
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EVALUATION PROGRESS MONITOR PLAN

(This document is in template form)
YEAR ONE      

OR

YEAR TWO      

Date





Date

I. Standard #      
II. Teacher: 

Write a Self-Reflection Summary on your progress toward completing your project goals and activities.      
III. Administrator Comments: 

List the Commendations (What are the teacher’s strengths?) and Recommendations (What does the teacher still need to work on?)

Commendations:      
Recommendations:      
Administrator’s Signature _______________________________Date______________

Teacher Signature______________________________________Date______________

Note: Signature of employee indicates the above Performance Review was discussed with the Reviewer and does not necessarily indicate agreement on the part of the employee.  If the employee disagrees with the above review, he/she may submit a written statement to the Department head within five (5) working days from the receipt of the review.  The employee’s statement will be attached to the performance Review and submitted to the employee’s personnel file.
Employee’s Signature: _______________________________________________Date_______________
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