	APPRAISAL CRITERIA

	Check area(s) in need of corrective action

	

	CATEGORY 1:  EFFECTIVE INSTRUCTION

	I:   Student Participation

	 FORMCHECKBOX 
 
Engaged in learning

	 FORMCHECKBOX 

Successful in learning

	 FORMCHECKBOX 

Critical thinking/problem solving

	 FORMCHECKBOX 

Self-directed

	 FORMCHECKBOX 

Connects learning

	

	II:  Learner-Centered Instruction

	 FORMCHECKBOX 

Curriculum alignment

	 FORMCHECKBOX 

Goals & objectives

	 FORMCHECKBOX 

Motivational strategies

	 FORMCHECKBOX 

Pacing/sequencing

	 FORMCHECKBOX 

Value & importance

	 FORMCHECKBOX 

Effective questioning/inquiry

	 FORMCHECKBOX 

Use of technology

	

	III:  Evaluation & Feedback on Student Progress

	 FORMCHECKBOX 

Monitored & assessed

	 FORMCHECKBOX 

Assessment & instruction are aligned

	 FORMCHECKBOX 

Appropriate assessment

	 FORMCHECKBOX 

Learning is reinforced

	 FORMCHECKBOX 

Constructive feedback

	 FORMCHECKBOX 

Re-teaching

	

	IV:  Discipline, Instructional Strategies, Time,

	           Materials

	 FORMCHECKBOX 

Class routines maximize time on task

	 FORMCHECKBOX 

Discipline procedures

	 FORMCHECKBOX 

Self-disciplines

	 FORMCHECKBOX 

Equitable teacher-student interaction

	 FORMCHECKBOX 

Redirects disruptive behavior

	 FORMCHECKBOX 

Reinforces positive behavior

	 FORMCHECKBOX 

Manages time and materials

	

	V:  Professional Communication

	 FORMCHECKBOX 

Written with students is accurate, effective, correct

	 FORMCHECKBOX 

Verbal with students is accurate, effective, correct

	 FORMCHECKBOX 

Encourages/prompts reluctant students

	 FORMCHECKBOX 

Teacher communication is supportive and courteous

	

	CATEGORY 2:  PROFESSIONAL CONDUCT

	 FORMCHECKBOX 

1.  Punctuality

	 FORMCHECKBOX 

2.  Professional Appearance

	 FORMCHECKBOX 

3.  Professional Development

	 FORMCHECKBOX 

4.  Professional Communication

	 FORMCHECKBOX 

5.  Collegiality and Teamwork

	 FORMCHECKBOX 

6.  Campus Procedures and Requirements

	 FORMCHECKBOX 

7.  Use of Data for Improvement of Students

	 FORMCHECKBOX 

8.  Use of Technology     


	PROFESSIONAL GROWTH PLAN

	

	TO: 

     
WHO OBSERVED/DOCUMENTED:

     


	FROM: 

     
WHO OBSERVED/DOCUMENTED:

     


	DATE:

     
WHO OBSERVED/DOCUMENTED:

     


	

	RE:  Performance on D.P.I.S.D. Appraisal Criteria

	

	The following have been noted as areas of strength for you:

	     

	I would like to bring your attention to these areas in need of improvement:

	     

	GROWTH PLAN DETAILS
(attach additional pages if necessary)

	

	Expectations and Guidelines
	Deadlines

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	
	

	Suggested Activities for Growth
	Completed By

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


This will be entered into your Personnel File.  Please sign to verify you have been notified of this documentation.  Your signature acknowledges receipt of the information and does not acknowledge that you necessarily agree.  You have ten (10) working days to respond in writing if you disagree with the contents of this document.

	
	Appraiser
	
	Teacher
	

	
	     
	
	     
	

	
	Date
	
	Date
	


