Spartanburg County School District Four

Continuing Contract—Goal Setting Form
Name       
School   FORMDROPDOWN 

School Year       
(Check One)

Goal 1  FORMCHECKBOX 





Goal 2   FORMCHECKBOX 





Goal 3   FORMCHECKBOX 

GOAL & OBJECTIVES (What I will accomplish):       
STRATEGIES (How I will accomplish it):       
MONITORING PROCESS (How progress will be monitored):       
SUPPORTIVE EVIDENCE (What I will submit or complete):       
Expected Date of Completion:       
COMMENTS       
CONFERENCE DATE:       
____________________________________________
__________________________________________

Teacher Signature






Principal Signature

