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Grandview Heights City School District 
 

Goal Development Form 
 
 

Name:        Date of Goals Conference:    
 
After reflecting on the Performance Standards (Form A), please complete the following and 
bring it to the goals conference. 
 
 
 What did you identify as areas of strength? 
 
 
 
 
 
 What did you identify as areas for reflection/growth? 
 
 
 
 
 
 Develop a goal based on your self-assessment: 
 
 
 
 
 
 What strategies will you use to achieve this goal? 
 
 
 
 
 
 What resources do you need to achieve this goal? 
 
 
 
 
 
  How will you know you’ve met this goal?  What will the evidence be? 
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