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Self-critique on Professional Video

Name of Teacher: ……………………………………………………………....

Date: …………………………………………………………………………………

School: ………………………………………………………………………………

After reviewing my video I found that my strengths are:

(a)                                             (c)

(b)                                             (d)

After reviewing my video I found that my areas of growth are:

(a)

(b)

I plan to work on my areas of growth by:

To do so, I will need the following support/resources from the Office
of Education and/or my local school:

Teacher’s Signature ……………………………………………………………

Principal’s Signature …………………………………………………………..

Superintendent’s Signature ….……………………………………………..
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