ACCOUNTABILITY PROGRAM

GOAL SETTING FORM
Name:
______________________________________ Employee Status: __________________
Assignment: __________________________________ School: Upi Elementary School
Date: ______________________ School Year: _________________ Goal __  ___ of ________
	CATEGORY
	TYPE
	GOAL
	SET BY

	 ( District
 ( School

 ( Department/Group
	 ( Instruction

 ( Project/Product
	 


	( Teacher

( Supervisor



	( Individual
	
	
	

	RATIONALE



	TEACHER RESPONSIBILITY



	SUPERVISOR RESPONSIBILITY



	TIMELINE




This is to certify that the above has been discussed and a copy has been received.

Teacher Signature: _______________________________________ Date: __________________

Supervisor Signature: _____________________________________ Date: __________________






















