
Port Orford-Langlois School District 2CJ 
Rev. 8/06 
 

PERFORMANCE GOALS 
Goal No. ______ of _______ 

 
Name_________________________________________________________________ 
 
School________________________________________________________________ 
 
Assignment____________________________________School Year______________ 
 
License Type________________________ Employee Status_____________________ 
 
Educators must have three-five Performance Goals. 
 

I. Performance Goal Statement: 
 
 
 
 

II. Activities Planned for Goal Accomplishment: 
  (Include projected date of completion where appropriate.) 
 
 
 
 
III. Monitoring Procedures: 
  (Include activities/techniques/procedures for measuring goal accomplishment.  Also  
  include projected dates, where appropriate, by which monitoring will occur.) 
 
 
 
 
IV. Standard or Job Description Item to Which This Goal is Related: 
 
 
 
 
V. The Projected Date of Completion For This Goal Is: 
 
 
 
 
__________________________________   _____________________ 
Educator’s Signature      Date 
 
 
__________________________________   _____________________ 
Supervisor’s Signature      Date 
 
 

 


