
ORCUTT UNION SCHOOL DISTRICT 

Speech Language Pathologist Goals 

 
Based on the Clinical Competence in Speech-Language Pathology (CCC-SLP) 

 

 

Speech-Language Pathologist         School Year     ___ 

 

School (s)            Grade/Subject  SLP TK-12   

 

Choose two professional performance goals from the CCC-SLP for this year. You may choose 

one Standard and two elements within it, OR two Standards and one element in each. 

 

 
 
1. Standard ___________________________________________________________ 

 

                                   _______________________________________________________ 

 

Element   __________________________________________________________ 

 

                                   _______________________________________________________ 

 

Implementation Plan (the specific actions you will take): 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

Evaluator’s year-end review and comments for the above: 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 
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Speech-Language Pathologist         School Year     ___ 

 
 
 

2. Standard ___________________________________________________________ 

 

                                   _______________________________________________________ 

 

Element   __________________________________________________________ 

 

                                   _______________________________________________________ 

 

Implementation Plan (the specific actions you will take): 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

Evaluator’s year-end review and comments for the above: 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

 

_________________  ______________________________   ___________________________ 

First Meeting Date                Employee’s Signature                       Evaluator’s Signature 

 

_________________   ______________________________   ___________________________ 

Second Meeting Date            Employee’s Signature                       Evaluator’s Signature 
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