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DoDDS Educator Performance Appraisal System

	Teacher
	Observation
	Conference
	PGP
	End of Year Report for PGP
	Annual Summative

Rating

	Provisional Level

Year 1&2
	3 observations with 

2 announced and 1 unannounced
	Maintain Pre/Post observations and conferences documentation in the educator’s school file.
	None required
	Not Applicable
	The annual summative rating form is submitted to the HQ Human Resource Center for inclusion in the Employee Performance Folder (EPF).

	Professional

Level (all other teachers)
	Years 1&2

No formal observations required; but informal observations are necessary to ensure elements are being met. (pg.6)
	None required
	All professional level teachers prepare the PGP.
	Required for all Professional level Educators.  Maintained in educator’s school file.
	The annual summative rating form is submitted to the HQ Human Resource Center for inclusion in the Employee Performance Folder (EPF).

	
	Year 3

2 announced observations
	Maintain Pre/Post observations and conferences documentation in the educator’s school file.
	All professional level teachers prepare the PGP.
	Required for all Professional level Educators. Maintained in educator’s school file.
	The annual summative rating form is submitted to the HQ Human Resource Center for inclusion in the Employee Performance Folder (EPF).


Note: The above matrix includes the requirements for the DoDDS Performance Appraisal System.

In addition, the Intervention Program form should be used for educators involved in this program.

Sample forms are also included for Professional level teachers for the tracking, reporting and reflecting on the Professional Growth Plans.

PERFORMANCE APPRAISAL ANNUAL SUMMATIVE RATING SY____

Annual summative form used for provisional and professional educators.

DISTRICT:  _________________________________________

SCHOOL: ______________________________________

EDUCATOR’S NAME:  __________________________________________
SOCIAL SECURITY NUMBER:__________________________________________

CHECK LEVEL: 
Provisional Year 1____   
Provisional Year 2____   

PGP Year 1____ 

PGP Year 2____ 

PGP Year 3____
CURRENT SUBJECT/GRADE LEVEL: _______________________

SUPERVISOR’S NAME:  ______________________________________

CONFERENCE DATES:  ________, _______, _______, _______, _______

(attach conference forms/observation write-ups)

	
	Professional Performance Elements
	Meets
	Does not meet

	1.
	Mastering Content and Curriculum (critical)
	
	

	2.
	Presenting Organized Instruction (critical)
	
	

	3.
	Managing for Effective Learning (critical)
	
	

	4.
	Monitoring and Assessing Student Achievement (critical)
	
	

	5.
	Promoting Diversity and Equity (critical)
	
	


FINAL ANNUAL RATING (check one): 
___Acceptable







___Unacceptable
SIGNATURE OF EDUCATOR:  __________________________________ DATE:  _____

SIGNATURE OF EVALUATOR:  _________________________________ DATE:  _____

Comments:   
PERFORMANCE APPRAISAL ANNUAL SUMMATIVE RATING SY____

Annual summative form used for provisional and professional information specialists.

Program Area:  Information Specialist

DISTRICT:  _________________________________________

SCHOOL: ______________________________________

EDUCATOR’S NAME:  __________________________________________
CHECK LEVEL: 

Provisional Year 1____   
Provisional Year 2____   

PGP Year 1____ 

PGP Year 2____ 

PGP Year 3____
CURRENT SUBJECT/GRADE LEVEL: _______________________

SUPERVISOR’S NAME:  ______________________________________

CONFERENCE DATES:  ________, _______, _______, _______, _______

(attach conference forms/observation write-ups)

	
	Professional Performance Elements
	Meets
	Does not meet

	1.
	Managing the Information Center (critical)
	
	

	2.
	Curricular Support (critical)
	
	

	3.
	Practicing Equity (critical)
	
	


FINAL ANNUAL RATING (check one): 
___Acceptable







___Unacceptable
SIGNATURE OF EDUCATOR:  __________________________________ DATE:  _____

SIGNATURE OF EVALUATOR:  _________________________________ DATE:  _____

Comments:   
PERFORMANCE APPRAISAL ANNUAL SUMMATIVE RATING SY____

Annual summative form used for provisional and professional school guidance counselors.

Program Area:  School Guidance Counselor

DISTRICT:  _________________________________________

SCHOOL: ______________________________________

EDUCATOR’S NAME:  __________________________________________
CHECK LEVEL: 

Provisional Year 1____   
Provisional Year 2____   

PGP Year 1____ 

PGP Year 2____ 

PGP Year 3____
CURRENT SUBJECT/GRADE LEVEL: _______________________

SUPERVISOR’S NAME:  ______________________________________

CONFERENCE DATES:  ________, _______, _______, _______, _______

(attach conference forms/observation write-ups)

	
	Professional Performance Elements
	Meets
	Does not meet

	1.
	 Counseling Program Planning (Annual Plan) (critical)
	
	

	2.
	 School Counseling Program Implementation (critical)
	
	

	3.
	 Consultation Services (critical)
	
	

	4.
	 Evaluation Services (critical)
	
	


FINAL ANNUAL RATING (check one): 
___Acceptable







___Unacceptable
SIGNATURE OF EDUCATOR:  __________________________________ DATE:  _____

SIGNATURE OF EVALUATOR:  _________________________________ DATE:  _____

Comments:   
PERFORMANCE APPRAISAL ANNUAL SUMMATIVE RATING SY____

Annual summative form used for provisional and professional school psychologists.

Program Area:  School Psychologist 

DISTRICT:  _________________________________________

SCHOOL: ______________________________________

EDUCATOR’S NAME:  __________________________________________
CHECK LEVEL: 

Provisional Year 1____   
Provisional Year 2____   

PGP Year 1____ 

PGP Year 2____ 

PGP Year 3____
CURRENT SUBJECT/GRADE LEVEL: _______________________

SUPERVISOR’S NAME:  ______________________________________

CONFERENCE DATES:  ________, _______, _______, _______, _______

	
	Professional Performance Elements
	Meets
	Does not meet

	1.
	 Psycho-educational Assessment (critical)
	
	

	2.
	 Counseling/Collaboration Responsibilities (critical)
	
	

	3.
	 Mental Health Services (critical)
	
	

	4.
	 School-Wide Program Responsibilities (critical)
	
	


FINAL ANNUAL RATING (check one): 
___Acceptable







___Unacceptable
SIGNATURE OF EDUCATOR:  __________________________________ DATE:  _____

SIGNATURE OF EVALUATOR:  _________________________________ DATE:  _____

Comments:   
PERFORMANCE APPRAISAL ANNUAL SUMMATIVE RATING SY____

Annual summative form used for provisional and professional education technologists.

Program Area:  Educational Technologist

DISTRICT:  _________________________________________

SCHOOL: ______________________________________

EDUCATOR’S NAME:  __________________________________________
CHECK LEVEL: 

Provisional Year 1____   
Provisional Year 2____   

PGP Year 1____ 

PGP Year 2____ 

PGP Year 3____
CURRENT SUBJECT/GRADE LEVEL: _______________________

SUPERVISOR’S NAME:  ______________________________________

CONFERENCE DATES:  ________, _______, _______, _______, _______

	
	Professional Performance Elements
	Meets
	Does not meet

	1.
	Instructional Collaboration (critical)
	
	

	2.
	Staff Development (critical)
	
	

	3.
	Customer Support (critical)
	
	

	4.
	Program Management (critical)
	
	


FINAL ANNUAL RATING (check one): 
___Acceptable







___Unacceptable
SIGNATURE OF EDUCATOR:  __________________________________ DATE:  _____

SIGNATURE OF EVALUATOR:  _________________________________ DATE:  _____

Comments:   
PERFORMANCE APPRAISAL ANNUAL SUMMATIVE RATING  SY____

Annual summative form used for provisional and professional school nurses.

Program Area:  School Nurse  

DISTRICT:  _________________________________________

SCHOOL: ______________________________________

EDUCATOR’S NAME:  __________________________________________
CHECK LEVEL: 
Provisional Year 1____   
Provisional Year 2____   

PGP Year 1____ 

PGP Year 2____ 

PGP Year 3____
CURRENT SUBJECT/GRADE LEVEL: _______________________

SUPERVISOR’S NAME:  ______________________________________

CONFERENCE DATES:  ________, _______, _______, _______, _______

	
	Professional Performance Elements
	Meets
	Does not meet

	1.
	  Note: School Nurses will continue to 
	
	

	2.
	  use their current performance elements until
	
	

	3.
	  new system-wide elements are developed for SY 05-06.
	
	

	4.
	  
	
	

	5.
	 
	
	

	6.
	 
	
	


FINAL ANNUAL RATING (check one): 
___Acceptable







___Unacceptable

SIGNATURE OF EDUCATOR:  __________________________________ DATE:  _____

SIGNATURE OF EVALUATOR:  _________________________________ DATE:  _____

Comments:   
PERFORMANCE APPRAISAL ANNUAL SUMMATIVE RATING  SY____

Annual summative form used for provisional and professional ESL teachers.

Program Area:  ESL Teacher
DISTRICT:  _________________________________________

SCHOOL: ______________________________________

EDUCATOR’S NAME:  __________________________________________
CHECK LEVEL: 
Provisional Year 1____   
Provisional Year 2____   

PGP Year 1____ 

PGP Year 2____ 

PGP Year 3____
CURRENT SUBJECT/GRADE LEVEL: _______________________

SUPERVISOR’S NAME:  ______________________________________

CONFERENCE DATES:  ________, _______, _______, _______, _______

	
	Professional Performance Elements
	Meets
	Does not meet

	1.
	  Note: ESL Teachers will continue to 
	
	

	2.
	  use their current performance elements until
	
	

	3.
	  new system-wide elements are developed for SY 05-06.
	
	

	4.
	  
	
	

	5.
	 
	
	

	6.
	 
	
	


FINAL ANNUAL RATING (check one): 
___Acceptable







___Unacceptable

SIGNATURE OF EDUCATOR:  __________________________________ DATE:  _____

SIGNATURE OF EVALUATOR:  _________________________________ DATE:  _____

Comments:   
PERFORMANCE APPRAISAL ANNUAL SUMMATIVE RATING SY____

Annual summative form used for provisional and professional special education teachers.

Program Area:  Special Education Teacher
DISTRICT:  _________________________________________

SCHOOL: ______________________________________

EDUCATOR’S NAME:  __________________________________________
CHECK LEVEL: 
Provisional Year 1____   
Provisional Year 2____   

PGP Year 1____ 

PGP Year 2____ 

PGP Year 3____
CURRENT SUBJECT/GRADE LEVEL: _______________________

SUPERVISOR’S NAME:  ______________________________________

CONFERENCE DATES:  ________, _______, _______, _______, _______

	
	Professional Performance Elements
	Meets
	Does not meet

	1.
	  Note: SPED Teachers will continue to 
	
	

	2.
	  use their current performance elements until
	
	

	3.
	  new system-wide elements are developed for SY 05-06.
	
	

	4.
	  
	
	

	5.
	 
	
	

	6.
	 
	
	


FINAL ANNUAL RATING (check one): 
___Acceptable







___Unacceptable
SIGNATURE OF EDUCATOR:  __________________________________ DATE:  _____

SIGNATURE OF EVALUATOR:  _________________________________ DATE:  _____

Comments:   
PERFORMANCE APPRAISAL ANNUAL SUMMATIVE RATING SY____

Annual summative form used for provisional and professional gifted education teachers.

Program Area:  Gifted Education Teacher

DISTRICT:  _________________________________________

SCHOOL: ______________________________________

EDUCATOR’S NAME:  __________________________________________
CHECK LEVEL: 
Provisional Year 1____   
Provisional Year 2____   

PGP Year 1____ 

PGP Year 2____ 

PGP Year 3____
CURRENT SUBJECT/GRADE LEVEL: _______________________

SUPERVISOR’S NAME:  ______________________________________

CONFERENCE DATES:  ________, _______, _______, _______, _______

	
	Professional Performance Elements
	Meets
	Does not meet

	1.
	  Note: Gifted Teachers will continue to 
	
	

	2.
	  use their current performance elements until
	
	

	3.
	  new system-wide elements are developed for SY 05-06.
	
	

	4.
	  
	
	

	5.
	 
	
	

	6.
	 
	
	


FINAL ANNUAL RATING (check one): 
___Acceptable







___Unacceptable
SIGNATURE OF EDUCATOR:  __________________________________ DATE:  _____

SIGNATURE OF EVALUATOR:  _________________________________ DATE:  _____

Comments:   
Completed by the PROVISIONAL LEVEL educator. 

Pre-Observation Conference (or information provided) 
EDUCATOR’S NAME:  __________________________

GRADE/SUBJECT:  _____________________ 

TIME AND DATE OF OBSERVATION ________________________________

1.   List the standards and learner objectives for the lesson.

2.  How will you measure the student’s progress toward achieving the stated learner objective?

3. Briefly describe the content of the lesson and major activities in which the student will be 

involved.                      

4.  Identify any unique or special characteristics of your class, which you would like the supervisor to 

     be aware of in advance.

5.  List any particular teaching strategies on which you wish to have feedback. 

 Completed by the principal with a PROVISIONAL LEVEL educator. 

Post Observation Conference

EDUCATOR’S NAME:  __________________________

GRADE/SUBJECT:  _____________________ 

TIME AND DATE OF OBSERVATION ________________________________

1.  What standards and objectives were guiding your instruction in this lesson?  

2. Do you feel the students reached your objective(s)? Why or why not?  How do you know?  How did you or how will you measure those objectives?

3. Tell me about the major content of the lesson and why you selected those specific activities for  

      student involvement.  

4. Teacher Reflection (Optional)

     How do you: (select one or two)

· plan for special needs in your classroom?

· raise the level of questioning/interactions?

· integrate (or plan to) technology into this curriculum area?

· assess student work based on authentic performance?

· provide non-judgmental feedback to students to help them grow?

Completed by the YEAR 3 PROFESSIONAL LEVEL educator. 
Pre-Observation Conference for Professional Level Year 3 Educator
EDUCATOR’S NAME:  __________________________

GRADE/SUBJECT:  _____________________ 

TIME AND DATE OF OBSERVATION ________________________________

1.   List the standards and learner objectives for the lesson.

2.  How do these objectives lead toward the goal(s)/targeted competency(ies) in your professional growth plan?

3. How will you measure the students’ progress toward reaching the objectives?  

4.  List any particular teaching strategies on which you wish to have feedback. 

5. Identify any unique or special characteristics of your class that you would like the supervisor to 

be aware of in advance.

Completed by the principal with a YEAR 3 PROFESSIONAL LEVEL educator. 

Post Observation Conference (or information provided)

EDUCATOR’S NAME:  __________________________

GRADE/SUBJECT:  _____________________ 

TIME AND DATE OF OBSERVATION ________________________________

1.  What were the standards and objectives for the students in this lesson?  

2. Did these objectives lead toward a goal(s)/targeted competency(ies) in the PGP? If so, how?

3. Do you feel the students reached your objective(s)?  Why or why not?  How do you know? How did you or how will you measure those objectives?

4.  Tell me about the major content of the lesson and why you selected those specific activities for student involvement. 

4. Teacher Reflection (Optional)

 How do you? (select one or two)

· plan for special needs in your classroom?

· differentiate instruction based upon the standards?

· raise the level of questioning/interactions?

· integrate (or plan to) technology into this curriculum area?

· assess student work based on authentic performance?

· provide non-judgmental feedback to students to help them grow?

Professional Growth Plan School Year(s) ____

DISTRICT:  ______________________________________

SCHOOL: _____________________________________

EDUCATOR’S NAME:  _______________________________________

TARGETED COMPETENCIES/ELEMENTS: _______________________________________

_____________________________________________________________________________

1.Topic  -- Essential Question  (What do you plan to do?  What “big” question will you ask?)

2. Goal(s) for Students – (How will you measure the goal? What evidence will you collect?)

3.Action Plan  -- Process (Describe the process you will use or steps you will take.)

4. Resources – (What resources/assistance will you need to meet your goal?)

5. Timeline – (Describe the timeline for completion of your goal.)

6. Self Evaluation 
Signatures below indicate joint review of the plan by the educator and the supervisor:

SIGNATURE OF EDUCATOR:  ______________________________
DATE:  _____

SIGNATURE OF SUPERVISOR:  ___________________________
DATE:  _____

Signatures below indicate completion of the plan.

SIGNATURE OF EDUCATOR:  ______________________________
DATE:  _____

SIGNATURE OF SUPERVISOR:  ___________________________
DATE:  _____

End of Year Report

Professional Growth Plan

DISTRICT:  _________________________________________

SCHOOL: ______________________________________

EDUCATOR’S NAME:  __________________________________________

CURRENT SUBJECT/GRADE LEVEL: _______________________

SUPERVISOR’S NAME:  ______________________________________

YEAR IN PROFESSIONAL GROWTH PLAN CYCLE:
One____
Two____
Three____
	Professional Growth Plan Progress

Comments: 
(The Comments section is to be completed during the End of Year conference and attached to the Professional Growth Plan.)


SIGNATURE OF EDUCATOR:  __________________________________ DATE:  _____

SIGNATURE OF SUPERVISOR:  _________________________________ DATE:  _____

PROFESSIONAL GROWTH PLAN

Sample cover sheet that could be used by the teacher to track or report the progress of the PGP.

NAME:______________________SCHOOL:______________GR/SUB__________________

	
	YEAR 1
	YEAR 2
	YEAR 3

	Goals/

Targeted competencies


	
	
	

	Outcomes
(Indicators/

Evidence of Progress)


	
	
	

	Methods/ Strategies:


	
	
	

	Timeline


	
	
	

	Resources/

Support Needed:


	
	
	


Progress Report for Professional Growth Plan

This sample form could be used by the teacher to report on progress of the PGP.

This form could be completed by the educator to indicate progress or used as a basis of discussion with the supervisor at a conference.

Please outline your progress towards completion of your Professional Growth Plan. Consider information on the PGP’s goals, strategies, indicators/evidence, resources and timeline.

PROFESSIONAL LEVEL EDUCATOR 

SELF - EVALUATION

This sample form could be used by the teacher to report on progress of the PGP.

In Relation to Student Goals and Professional Goals Listed on Professional Growth Plan

A.
After reviewing your plan(s) / goal(s) / objective (s) as listed on the Professional Growth Plan Form, make a statement concerning the extent to which these plan (s) / goals (s) / objective (s) are being / have been attained.  Support your statements with evidence where applicable.

B.
Explain in your plan how complexity of skill or increasing levels of proficiency will be acquired with your goals/objectives. 


  Intervention Program

Required form for educators at the Professional Level who do not continue to meet all the critical performance elements and are placed in the Intervention Program. The Pre and Post ObservationConference forms for the provisional level teacher may be used for teachers on an Intervention Plan.
DISTRICT:  ____________________________________  

SCHOOL: __________________________________

EDUCATOR’S NAME:  _________________________________________

CURRENT SUBJECT/GRADE LEVEL: _____________________

SUPERVISOR’S NAME:  ______________________________________

DATE OF ENTRY INTO INTERVENTION PROGRAM:  ________________

SIGNATURE OF EDUCATOR:  ____________________________________

SIGNATURE OF SUPERVISOR:  _________________________________

Professional Performance Elements to be improved:

Recommendations:

Schedule of Observations:

Supervisor’s Summary:

DATE OF COMPLETION OF INTERVENTION PROGRAM:  ___________

SIGNATURE OF TEACHER:  ______________________________________

SIGNATURE OF SUPERVISOR:  ___________________________________
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