BREMERTON SCHOOL DISTRICT 100-C &
WEST SOUND TECHNICAL SKILLS CENTER EDUCATION ASSOCIATION PROFESSIONAL GROWTH PROGRAM

PLANNING WORKSHEET
THE PROFESSIONAL GROWTH PROGRAM PLANNING PROCESS MUST BE COMPLETED BY THE END OF THE FIRST QUARTER OF INSTRUCTION

Staff Member: Assignment School Year Evaluator:

GOAL(S) RELATED TO STRATEGIC PLAN, DISTRICT AND/OR BUILDING GOALS:

GOAL(S) ACTIVITY (IES) AND/OR RESOURCES AND/OR ANTICIPATED
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HOW WILL EVALUATOR PROVIDE FEEDBACK? WHAT SELF-REFLECTION PROCEDURE WILL BE USED? G)
Employee’s Signature Date
Evaluator’s Signature Date
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APPENDIX F: BREMERTON SCHOOL DISTRICT 100-C
PROFESSIONAL GROWTH PROGRAM VERIFICATION FORM

Employee: Evaluator:

West Sound Technical Skills Center School Year:

CONFERENCES: *
Dates of conferences:

PROFESSIONAL GROWTH PROGRAM GOALS: **

EVALUATION MODEL NEXT YEAR: (Choose one)

O The employee and administrator have conferred on the type of evaluation to be used
for the following school year and agree to use: I Summative O PGP

O The employee and administrator are unable to agree on the type of evaluation to be
used for the following school year, and the employee shall return to summative.

SIGNATURES:
The employee's signature below indicates his or her receipt of this evaluation report
only and does not imply that he or she agrees with the contents of the evaluation report.

Employee's Signature Date

The evaluator's signature below certifies that the above-named staff member
participated in a professional growth program, consistent with the Cooperative Working
Agreement, and has worked on the goals stated above.

Evaluator's Signature Date

*  There will be a minimum of two (2) conferences a year between the staff member and the evaluating
administrator regarding PGP.

**  These goals align with strategic plan, district and/or building goals and are designed to enhance and improve
instruction to increase student learning.

ORIGINAL TO PERSONNEL, COPY TO EMPLOYEE, COPY TO EVALUATOR
U:\WORDS\EVALUATNAPPENDIX-E WST PGP Verify Form.doc
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