Bethlehem Area School District

Teacher Performance Appraisal Plan

Self-Directed Performance Appraisal Planning Form
	Teacher Name(s):
     
	Date:

     

	Grade/Subject: 
     
	School Year: 
     

	Project Description:
     
	


	Goal Statement: 


	     

	Proposed Timeline
	Actions/Activities/Goals

	     

	     

	     

	     

	     

	     

	Administrator Comments: 


	     


________________________    ______              






 _________________________   ______

       Employee Signature               Date

  





      Administrator Signature            Date 

