Epping School District

Annual Reflection Form

Name: _______________________________________  


School: _____________ School Year: ________

Area(s) of Certification: ______________________________________________________________Year in Cycle:       1
2      3

	Approved PLT Goal (as submitted on the Goal and Action Form)




	Approved Individual Goal (optional – as submitted on the Goal and Action Form)




Directions for the completion of this form: (You need to complete a separate reflection for each goal.)


Step One:
Staff Member: Describe the progress you have made on your Goal & Action Plan. Based on your personal reflections and conversations with your Professional Learning Team Members, write a one to three page reflection that addresses your professional growth in light of the district, school, and individual professional goals as well as the evidence you have collected. Make sure to note how you have achieved your goal (citing specific evidence) or what has kept you from achieving your goal. If you have multiple endorsements you must indicate how your work applies to each endorsement you carry. Please be specific. Forward your reflection to your team members for comment.  Use as much space as necessary.

Step Two:
Team Members: Please provide a written comment on this form. At least two other team members should respond to this reflection and sharing of evidence.

Step Three:

Print a copy of the complete document.  Make sure that the necessary signatures and dates are included. Give the document to your building PD coordinator.

Step Four:

School Professional Development Coordinator: Following a meeting of your School PD Team, please comment and make a recommendation regarding the status of professional growth.  Provide the staff member with a certificate of completion or recommendation for certification as appropriate.
Reflection by Staff Member:

Signature ___________________________________________________
Date:_____________

Comments by Team Member #1
Team Member #1 Signature_____________________________________________
Date:_____________

Comments by Team Member #2

Team Member #2 Signature_____________________________________________
Date:_____________

____________________________________________________________________________________________________________
Recommendation from Building Professional Development Team:
--------------- approved with annual certificate attached

--------------- returned with this recommendation:

Signature of Building PD Coordinator________________________________________________  Date_______________

