
Arcadia Valley R-II School

Career Ladder Program

Goal Statement for Career Ladder

NAME:      
Date:      


Standard Area:      


Criterion:      


Procedure for Achieving Criterion:      


   

What documentation will be provided to indicate that the criterion has been met? 

     
What is the target date for the completion of this criterion?       
Teacher Signature: ________________________________     Date: __________________

Evaluator Signature: _______________________________    Date: __________________

Date Criterion Achieved: ______________________________________
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