



Action Research Model Personnel File Document
Name ______________________________________ School Year _________

Building__________________________  Position _______________________
Administrator ___________________________________________________
Goal:

My SMART goal is:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________
My SMART goal relates/aligns to the school or district improvement plan, my benchmarks/GLCEs, or was given approval by an administrator in the following way:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________
Date of Meeting _________________________________________________ 
Person met with__________________________________________________
Research-Based Strategy Implemented:

Cite the Research (title and author of book or journal article, title and date of conference, etc.) ____________________________________________________________________________________________________________________________Description of Strategy ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of Meeting _________________________________________________ 

Person met with__________________________________________________

Reflection:

Administrative Write-Up of Action Research:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Administrator’s Signature __________________________________________

Date _______________________

Teacher Write-Up of Action Research (optional):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Staff Member’s Signature __________________________________________

Date _______________________


