[image: MVLA-1]
EVALUATION AND ASSESSMENT OF CERTIFICATED PERSONNEL

PROFESSIONAL DEVELOPMENT PLAN
  
  
  HIGH SCHOOL DISTRICT
PROGRESS REPORT
(Due by January 15)
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NAME:

SCHOOL:

SCHOOL YEAR:


OBJECTIVE:

	REVIEWER
	PROGRESS
	EVIDENCE
	NEXT STEPS
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NAME:

	
	
	

	TEAM MEMBER

NAME:

DATE OF OBSERVATION/CONFERENCE:
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EMPLOYEE’S SIGNATURE _________________________________________________	DATE _________________________


PRINCIPAL’S SIGNATURE ____________________________________________	DATE _______________________



SIGNATURES OF PROFESSIONAL DEVELOPMENT TEAM MEMBERS:


_____________________________________________________________________________	DATE ____________________
NAME						SIGNATURE


_____________________________________________________________________________	DATE ____________________
NAME						SIGNATURE


_____________________________________________________________________________	DATE ____________________
NAME						SIGNATURE


_____________________________________________________________________________	DATE ____________________
NAME						SIGNATURE
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