WAUNAKEE COMMUNITY SCHOOL DISTRICT STAFF IMPROVEMENT PROGRAM

Action Plan Completion – Form B

This must be submitted prior to June 14th

Complete a separate form for each goal approved on Form A

PART I
TEACHER INFORMATION

Name:







Building:

Grade Level: 






Date Submitted:

Evaluator Approval:





Date Signed:


Mentor Name (optional):





Date Met:


PART II
DIRECTIONS

Refer to Form A to reflect on goals set.  As you complete the goals you have set with your evaluator, complete this form.   You must clearly indicate the goal you are addressing, the activities you completed to meet that goal, and your evaluation of the activity.  Remember, you must complete at least 24 hours of staff improvement activities. (18 hours per year for Tier III staff members)  

Complete a separate form for each goal approved on Form A
PART III
GOAL ADDRESSED

Goal:

Teacher Standard Addressed: ______

PART IV
ACTIVITY COMPLETION 

Activity:_________________________________________________________________________

Location:__________________________ Sponsoring Agency:______________________________

Date:_____________________________  Hours:_________________________________________

Rating:

(  Excellent

(  Very Good

(  Satisfactory

(  Poor

Comments on the activity:

How did this activity relate to the teacher standard?


Submit prior to June 14th 

Activity:_________________________________________________________________________________

Location:__________________________ Sponsoring Agency:_____________________________________

Date:_____________________________  Hours:________________________________________________

Rating:

(  Excellent

(  Very Good

(  Satisfactory
(  Poor

Comments on the activity:

How did this activity relate to the teacher standard?

----------------------------------------------------------------------

Activity:_________________________________________________________________________________

Location:__________________________ Sponsoring Agency:_____________________________________

Date:_____________________________  Hours:________________________________________________

Rating:

(  Excellent

(  Very Good

(  Satisfactory
(  Poor

Comments on the activity:

How did this activity relate to the teacher standard?

----------------------------------------------------------------------

Activity:_________________________________________________________________________________

Location:__________________________ Sponsoring Agency:_____________________________________

Date:_____________________________  Hours:________________________________________________

Rating:

(  Excellent

(  Very Good

(  Satisfactory
(  Poor

Comments on the activity:

How did this activity relate to the teacher standard?

Make three copies of this completed form.  Send them to: 1) Staff Development Coordinator (Tim Schell), 2) Your primary evaluator, and 3) Retain original for your personal file.

Complete a separate form for each goal approved on Form A  and submit prior to June 14th
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