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AREAS QUESTIONS EXAMPLES 
 

Related Goal What goal am I trying to reach to make me a better teacher? To learn how to assess my 
students using DIBELS 

D, S, I Is this a district, school, or individual goal?  (Put an “x” in the box of your choice.) Since all of the teachers will be 
using DIBELS, it is a school 
goal. 

Activities 
(Knowledge) 

What am I going to do to reach my goal? I will attend the two workshops 
that my school is offering. 

Date(s) What dates are the workshops offered? 9/07 or September 25, 2007 or 
9/07 – 5/08 

C, PE, SP What type of goal is it?  (Put an “x” in the box of your choice.) 
 

 

 Content:  Does this directly relate to the subject I’m teaching? 6-Trait Writing Model 
 

 Professional Education:  Is this training that I need for my profession that does 
NOT deal with content?  

Computer training, discipline, 
Bal-a-Vis-X 

 Service to the Profession:  Am I serving my school or district by working on a 
committee? 

PDC Committee, Board of 
Directors, QPA Chairperson 
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