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Walla Walla Public Schools

Goal Implementation Form

	Staff Member:
	
	Supervisor:
	*

	School Year:
	2006-2007
	Assignment: 
	
	Work Site:
	Wa-Hi

	Type of Evaluation:
	Provisional-Summative
	Non-Provisional-Summative
	PGO


	Goals
	Activity(ies), Procedures, Resources for Goal Accomplishment


	Anticipated Indicators of Goal Progress and Timeline

	
	
	


Staff Member Signature ___________________________  Date _____________  Supervisor Signature  ____________________________  Date ____________

GOALS MUST BE APPROVED BY MAY 15
Date Approved _____________________

DD template 04252003




Adopted August 1998


