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                               (Please check)  Years in Position  FORMCHECKBOX 
  0-3  or    FORMCHECKBOX 
 4+

EAST BATON ROUGE PARISH SCHOOL SYSTEM

 CLASSIFIED GROWTH PLAN (CGP) AND SELF-EVALUATION FORM
Employee:       
Employee I.D. #:       
Position:       
Location:       
Evaluator:       
Position:       

Date Growth Plan Initiated:       
	Box 1. Areas Targeted for Improvement:  In collaboration with the evaluator, the classified employee must select and list two general areas or goals for personal job development and growth.
     

	Box 2. Expected Impact on Your Personal Job Development and Growth:   List the expected impact on your personal job development and growth as a result of the completion of each growth area or goal. 
     

	Box 3.  Strategies/Activities:  List all strategies or activities needed to complete each growth area or goal.  
     

	Box 4. Support and/or Resources Needed:  List the specific support and/or resources needed to complete each growth area or goal.
     

	Box 5. Timeline for Completion:  List a timeline (month, day, and year of completion) for each strategy or activity.
     

	Box 6. Expected Evidence of Attainment:  List the physical evidence and/or methods that will be presented and used to determine how each growth area or goal will be attained. (Ex. sign-in sheets, reflection journal, Powerpoint you developed or presented from attending a conference/inservice, etc.)  
     

	Box 7. Additional Job Growth:  List at least one additional idea, activity, or strategy (ex. book study, scholarly reading, conference/in-service attendance, Internet research, etc).  Completion of Box #7 is optional.
     


STATEMENT OF CLASSIFIED EMPLOYEE
My signature and date below indicates the following:

 FORMCHECKBOX 
   I have received a current job description through email or hard copy, and I have signed and dated a classified employee position description roster.
 FORMCHECKBOX 
   I understand all evaluation processes and forms for classified personnel.
 FORMCHECKBOX 
    I have received a copy of this classified employee growth plan, and by the designated timeline at the end of this school year, I will present my reflections and the evidence of my progress towards completion of growth objectives and towards my self-evaluation efforts.
Evaluator’s Signature_________________________________ Date PGP Initiated (M/D/Y) ___________________

Employee’s Signature ________________________________  Date PGP Initiated (M/D/Y) ___________________
Note:  At the time of growth plan initiation, the classified employee should be given a copy of Page 1; however, the evaluator should keep the original until the end of the year review to include Page 2.  
	END OF YEAR GROWTH PLAN REFLECTION BY CLASSIFIED EMPLOYEE
Box 8.   Reflections on Progress Toward Attaining Growth Areas/Goals:  What did you learn and how were you successful in accomplishing the growth areas or goals.  Reflection should match Boxes #1, #3, #4, and #5.
     

	Box 9.  Evidence of Completion:  What was the physical evidence that you presented to determine how you made progress towards attaining your growth areas or goals. (Ex. sign-in sheets, reflection journal, Powerpoint you developed, etc.)  Reflection in Box #9 should match Box #6.  
     

	Box 10. Evidence of Positive Impact on Personal Professional Development and Growth:  What was the positive impact on your personal job development and growth.  Reflection in Box # 10 should match Box #2.
     

	Box 11. Additional Personal Development and Growth:  How did doing the additional ideas, activities, or strategies impact your personal job growth and development?   Reflection in Box 11 should be done only if Box # 7 was completed.
     


END OF YEAR SELF-EVALUATION BY CLASSIFIED EMPLOYEE
The information provided by the classified employee should be accurate, thus documentation for self-evaluation and peer collaboration should be available, only upon request of the evaluator, to demonstrate this accuracy. 
1.  What activities have you undertaken to accomplish the objectives in your growth plan this current school year?

     
2.  What other efforts did you make in this current school year to learn and apply new skills in performing the responsibilities outlined in your job description?  How did you keep aware of new developments, best practices, and current research?  How did you use all of the resources that are available to you at the district and school/location level?

     
3.  What has been your participation in the implementation of the most current Strategic Plan process? 

     
4.  What have been your efforts at peer collaboration? 

     
END OF YEAR CLASSIFIED EMPLOYEE GROWTH PLAN  REVIEW BY EVALUATOR

I.   PROGRESS TOWARDS THE ACHIEVEMENT OF THE  GROWTH OBJECTIVES IS:  

 FORMCHECKBOX 
   Satisfactory and/or Complete  FORMCHECKBOX 
   Minimal and/or Needs Improvement  FORMCHECKBOX 
  Unsatisfactory and/or Incomplete 

II.  EMPLOYEE SUBMITTED DOCUMENTATION OF SELF-EVALUATION:     FORMCHECKBOX 
   YES      FORMCHECKBOX 
   NO 

III. EVALUATOR’S COMMENTS 

             
IV. EMPLOYEE’S OPTIONAL COMMENTS (Within fifteen working days of a post-evaluation conference, classified employees may provide a typed response to be placed in the single official central office personnel file.)

             
 V.  EVALUATOR AND EVALUATEE SIGNATURES AND DATES 

Evaluator’s Signature: ________________________________________ Date _______________________________
Employee’s Signature _________________________________________Date _______________________________
Note:  The classified employee’s signature does not mean agreement or disagreement of the results.  The original of this growth plan should be sent to the Office of Human Resources, Support Programs by the designated end of the year deadline; however, a copy should be made for the classified employee and the evaluator.  Please do not send the actual documentation to the central office.                                                 
PAGE  
2

