
Tacoma Public Schools

ParaEducator Personal Professional Growth Plan Documentation

_________________ SCHOOL YEAR

This certifies that_____________________________________________________________________
participated in a Personal Professional Growth Plan consistent with the collective bargaining
agreement.

The employee and supervisor have met to
evaluate the progress which has been made.  ❒ Yes   ❒ No

Employee’s
signature_______________________________________________________ Date_________________

Supervisor’s
signature_______________________________________________________ Date_________________
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