



Traditional 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 met with administrator ___________________________________________ 
Administrator 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 pre-conference with administrator ________________________________ 

Administrator met with________________________________________________

Reflection:

Administrative Write-Up of Observation (or comments on years a teacher is not observed):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Administrator’s Signature _____________________________________________

Date _______________________

Teacher Write-Up of Observation (This is optional on the year you are observed and mandatory on the year you are not).  Please include whether or not you would use this strategy again and why or why not.  Also discuss how you will act on your results.:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Staff Member’s Signature _____________________________________________

Date _______________________


