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Ross Local School District

Instructional Management System

Goal Setting Form

Name:       

Position:       

Goal:       
Goal Statement:       
	Achievement Activities
	Achievement

Date Line


	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Evaluator Comments:

     

	Goal  Conference
	
	
	My signature indicates only

	
	
	Teacher’s Signature
Date
	that I have seen this document.

	
	
	
	

	
	
	
	

	
	
	Evaluator’s Signature
Date
	


	
	
	
	
	
	
	

	Mid-year Evaluation
	
	
	Final Evaluation
	
	
	

	
	Satisfactory
	
	
	Satisfactory
	
	

	
	______ Goal Complete

______ Goal in Progress

Unsatisfactory
	
	
	______ Goal Complete

______ Goal in Progress

Unsatisfactory
	
	


	Teacher’s Signature
Date
	
	Teacher’s Signature
Date

	My signature indicates only that I have seen this document.
	
	My signature indicates only that I have seen this document.

	
	
	

	
	
	

	Evaluator’s Signature
Date
	
	Evaluator’s Signature
Date


