
SGO Step 3, Form 1 Set Ambitious and Feasible Student Growth Objectives 
Student Growth Objective Form (General) 

Grade: Subject Number of Students Interval of Instruction 

9-12 Accounting 40 Full year     x 
Semester           Other _________ 

Name of Assessment NOCTI  Accounting  SGO Type General    x 
Specific 

Rationale for Student Growth Objective 
(Please include content standards covered and explanation of assessment method.) 
This SGO covers all of the Accounting Course  and the following New Jersey Standards: 
NJCCCS Century Life & Career Skills: 9.4.12.F.(1).1 -4 and CCTC: FN-ACT  1-4  
Accounting NOCTI  assessment: 
Written:  97 multiple choice question, 
Performance:  Students will demonstrate skill in the following area: Journalizing 
Posting, Payroll Preparation,  Cash and Banking, Procedures 
Merchandise Inventory, Completion of Accounting Cycle, Identification and Application of 
Source Data, Mechanical and Electronic Accounting Devices, Security and, Basic Accounting 
Knowledge  
Student Growth Objective 

_70_-79_% of students will attain a target score of _64.9___% on the post written assessment given at 
the end April. 
_70_-79_% of student will score at least __92.70_% on each performance assessment.  
 
Baseline Data 
(Please include what you know about your students’ performance/skills/achievement levels at the beginning of the year, as 
well as any additional student data or background information used in setting your objective.) 
 
NOCTI pre-assessment.  Average score on the NOCTI written pre-assessment is 67%.  Average score on 
the NOCTI performance pre-assessment is 89%.  

 
Scoring Plan 

Objective Attainment Level Based on Percent and Number of Students Achieving Target Score 

Target 
Score 

Exceptional (4) Full (3) Partial (2) Insufficient (1) 

_77__% 
written 
95% 
performa
nce 
 

80% or greater of 
students attained 
the target score. 

70%-79% 
Students attained 
the target score. 

60%-69% 
Students attained 
the target score. 

0%-59% 
Students attained 
the target score. 

Approval of Student Growth Objective 

 
Teacher _________________      Signature_______________ 
 
Evaluator ________________ Signature _______________ 
 

 
Date Submitted_______________  
 
Date Approved _______________ 

Results of Student Growth Objective  
(State how many students met the final assessment target.) 
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Score  _______  
 
Date   _______ 

 
Teacher  __________________________ 
 
 

Evaluator __________________ 

 


