Appraisal Self Review

	NAME:
	REVIEWER:

	DATE:
	Classroom Observation: YES/NO

	

	Your Progress against your previous targets

	All fully met
	
	Some fully met, others partially met
	
	All partially met
	
	Some partially met, others not met
	
	None Met
	


	Your Performance against the Teachers’ Standards

1 =  Outstanding  2 =  Good   3 = Requires Attention  4 = Serious Weakness

	Standard
	1
	2
	3
	4
	Comment

	Set high expectations which inspire, motivate and challenge pupils.
	
	
	
	
	

	Promote good progress and outcomes by pupils.
	
	
	
	
	

	Demonstrate good subject and curriculum knowledge.
	
	
	
	
	

	Plan and teach well structured lessons.
	
	
	
	
	

	Adapt teaching to respond to the strengths and needs of all pupils.
	
	
	
	
	

	Make accurate and productive use of assessment.
	
	
	
	
	

	Manage behaviour effectively to ensure a good and safe learning environment.
	
	
	
	
	

	Fulfil wider professional responsibilities .*
	
	
	
	
	


*  Including contribution to the wider life and ethos of the school, professional relationships, deployment of support staff, action on own professional development and that of others, and communication with parents/carers.

	Can you describe at least one Training and Development opportunity you have been involved in over the last year which had an impact on the quality of learning and progress for students?

	

	Please explain the impact of this professional development on your practice and students’ learning (include reference to any changes in student attainment or achievement).

	

	How have you shared your professional learning with other colleagues?

	

	Are there any other developments/changes you have made to your teaching, learning and assessment practice over the last year?

	

	What kind of professional development is most effective for you?  Please give reasons.

	

	If you have made a contribution to school life above and beyond your specific role please give details in the space below and continue overleaf if necessary. (If you are going for a pay related review you MUST fill this part in).

	


Would you like other supporting evidence to be taken into account?

⁯
Yes

⁯
No

If yes, please give details on the reverse of this sheet. 

