Student Assistance Program Coordinator Professional Development Plan

	Name                                        

		School Year
		Years of Experience
	
	Evaluator
		School/Department:
	

	


	A.
	Student Assistance Program Coordinator Major Functions:
1. Leadership
2. Diversity

3. Professional Knowledge

4. Collaboration

5. Reflects on Practices


	Major Functions(s) to be addressed:

Elements(s) to be addressed:

	B.
	Strategies

	
	Goals 
	Activities/Actions
	Expected Outcomes and

Evidence of Completion
	Resources Needed
	Timeline

	
	Goal 1:

Goal 2:


	
	
	
	


	Student Assistance Program Coordinator Signature:
	
	Administrator’s Signature:
	

	Date:
	
	Date:
	


Plan:
    Individual  FORMCHECKBOX 
        Monitored  FORMCHECKBOX 
          Directed  FORMCHECKBOX 


Professional Development Plan – Mid-Year Review to be completed by (date)  ___________________________
	Student Assistance Program Coordinator:
	
	School Year:
	

	
	

	C.
	Evidence of Progress Toward Specific Major Functions or Elements to be Addressed/Enhanced

	
	

	D.
	Narrative

	
	Student Assistance Program Coordinator’s Comments:
	Administrator’s Comments:


	Student Assistance Program Coordinator Signature:
	
	Administrator’s Signature:
	

	Date:
	
	Date:
	


Professional Development Plan – End-of-Year Review to be completed by (date) ____________________
	Student Assistance Program Coordinator:
	
	School Year:
	

	
	

	E.
	Evidence of Progress toward Specific Major Functions or Elements to be Addressed/Enhanced

	
	

	
	

	F.
	Goal 1 was successfully completed         YES    FORMCHECKBOX 
           NO    FORMCHECKBOX 


	
	Goal 2 was successfully completed         YES    FORMCHECKBOX 
           NO    FORMCHECKBOX 


	
	

	G.
	Narrative

	
	Student Assistance Program Coordinator Comments:
	Administrator’s Comments:


0

	Student Assistance Program Coordinator Signature:
	
	Administrator’s Signature:
	

	Date:
	
	Date:
	


- 2 -

