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Cleveland Heights-University Heights City Schools
Summative Teacher Assessment

Tier II


Name: _______________________________ Supervisor: ______________________________

School: ______________________________   Date: __________________________________
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	Professional Growth Plan Element(s)
	

	1. Format 
	

	2.  Rationale 

	

	3.  Goal 
	

	4.  Indicators 

	

	 5. Methods/strategies 
	

	6. Time line 

	

	7.  Resources/supports 

	

	8.  Evaluation (s)
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