
ANNUAL PROFESSIONAL STATUS REPORT 
To be completed by Teacher as part of Summary Evaluation 

Date: ____________________ 
 
Teaching Assignment for School Year:___________________ 
________________________________________________________________________ 
Participation in School Life & Co-Curricular Activities: 
 Field Trips (Outside the context of the school day)__________________________ 

_____________________________________________________________ 
 Coaching _____________________________________________________ 

_____________________________________________________________ 
 Clubs ________________________________________________________ 

_____________________________________________________________ 
 Mentoring ____________________________________________________ 
            _____________________________________________________________ 
 Advisorships __________________________________________________ 
 _____________________________________________________________ 
 Committee Membership _________________________________________ 
 _____________________________________________________________ 
 Other ________________________________________________________ 
 _____________________________________________________________ 
 
Community Involvement: 
________________________________________________________________________ 
________________________________________________________________________ 
 
Graduate Courses: (indicate college, course name, number and credits) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
In-Service Courses/Workshops/Conferences: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 

 
(Final method must be chosen by the end of the second week in September) 

 
 
______________________________  ______________________________ 
Signature of Teacher     Date   Signature of Evaluator                Date 

 


