	TEACHER EVALUATION PLAN (TEP)

PROGRESS/COMPLETION REPORT

(To be completed by teachers in the third year of their TEP cycle)

	Name:
	Date:
	Year in Cycle:

	Professional Contributions to the Hopkinton School District:



	Title of TEP Project:



	Brief Description of TEP:



	Progress of TEP to Date:



	Barriers Confronted During TEP Implementation:



	Impact (realized or future) of Project on Student Success:



	If Not Completed: Support Needed to Complete Project:



	If Not Completed: Remaining Steps Necessary to Complete Project:



	Time line to Complete Project (if project is not completed):

Date:                                              Step Completed:

	
	

	
	

	
	

	Please attach a one-two page personal/professional reflection paper articulating the impact of TEP on your growth as a teacher.  




Please attach supporting evidence (logs, research, observation notes, etc.)
