Iacuary CoMMuNiTY Scoor SysteM ProressioNaL GrowTH PLan/ Seur Evaruation/ PosiTioN DESCRIPTION  Year

LocATiON New PLAN REVIEW
EMPLOYEE PosITION Employee ID #
I. Objectives - What area do you want to strengthen or enhance? (Topic) Professional Growth Plan Modification ( if any)
Il. Rationale - Why do you want to strengthen or enhance this area? (Purpose) Completion of Self-Evaluation Yes No

Position Description Review
(Signature indicates that the evaluator has reviewed the

lIl. What is your Plan of Action? (Activities) performance responsibilities for the position.
Evaluator’s Signature Position Date

IV. What are the Criteria for Evaluation?

Fall . Lo .
(Signature indicates that the evaluatee has reviewed the
performance responsibilities for the position and has indicated such
to th luator.

Evaluator’s Signature Date Evaluatee’s Signature Date © the evaluaror

Sexi

Evaluatee’s Signature Position Date

Evaluator’s Signature Date Evaluatee’s Signature Date



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Check Box12: Off
	Check Box13: Off


