[image: ]	 	Professional Development Plan				  
	School Year: 								
	Years of Experience:  					

	Professional Status (Probationary, Tenured, Tenured Under Evaluation):
	
	P
	
	T
	
	TE

	Name: 					
	Position/Subject Area: 				
	School: 					

	Mentor: 				
	Position/Subject Area: 				
	School: 					



	A.
	District Goals (CSIP Goals)
	Building Goals (BSIP Goals)
	Indicator(s) to be Addressed

	Goals
	



	
	

	
	Individual Teacher PD Goal(s)

	
	







	
B.
	Sequence of PD Activities (at least 3) that are Aligned to PD Goals
Include timeline.  Describe (a) collaboration (who, where, when)? Describe how this plan will help you improve (b) student engagement, (c) differentiation, and (d) family or community involvement in the learning process.

	Teacher’s Strategies

	

	
	Data Used to Determine Need 
For example, previous year Summative Report; observation data; student survey; self-assessment.

	
	

	
	Research Base Justifying PD Activities
Provide justification that these PD activities have a research base suggesting they will affect student performance.

	
	

	
	Prior Related PD
Provide a brief description regarding how these PD activities build upon prior PD or whether they are a new venture.

	
	



	Pre-Implementation Approval: 

	Teacher’s Signature: 				


Date:						
	Mentor’s Signature: 				


Date:						
	Administrator’s Signature: 				


Date:						

	Plan:
	
	Individual
	
	Monitored
	
	Directed





Professional Development Plan – Mid-Year Review to be completed by (date) 					
Teacher: 									Academic Year: 							
	C.
	Evidence of Progress Toward Specific Goals
Provide explicit evidence of how the PD activities completed impacted your teaching practice (observation data) or student performance (assessment data).

	Evidence of Progress
	



	D.
	Teacher’s Comments
	Mentor’s Comments
	Administrator’s Comments

	Narrative
	
	
	

	
	Teacher’s Signature: 			

Date: 					
	Mentor’s Signature: 			

Date: 					
	Administrator’s Signature: 				

Date: 						




Professional Development Plan – End-of-Year Review to be completed by (date) 					
Teacher: 									Academic Year: 							
	E.
	Evidence of Progress Toward Specific Goals to be Addressed/Enhanced
Provide explicit evidence of how the PD activities completed impacted your teaching practice (observation data) or student performance (assessment data).

	Evidence of Progress
	



	F.
	Goal 1 was successfully completed		YES 		NO
	Goal 2 was successfully completed		YES 		NO

	
	Goal 3 was successfully completed		YES 		NO
	Goal 4 was successfully completed		YES 		NO



	G.
	Teacher’s Comments
	Mentor’s Comments
	Administrator’s Comments

	Narrative
	
	
	

	
	Teacher’s Signature: 			

Date: 					
	Mentor’s Signature: 			

Date: 					
	Administrator’s Signature: 				

Date: 						


Additional Comments if Needed:
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