

Differentiated Options Request Form 
Self-Directed, Peer Collaboration, Peer Coaching 


Staff Name:	Alice “Sam” Bingaman						

Other Members of Group: (if applicable)							




Professional Learning Goals:  Complete all of the following questions (digitally): 

1.  What is your personal learning goal?  What are you seeking to improve in your own classroom   
  instruction?    I wish to help my struggling students track their progress and instill more confidence in them throughout the school year so that they may feel accomplished in math and ready for their next steps.  

a. What is your rationale for selecting this goal?      
I was asked to start on this project last year by Tom Knepper and Deb Luffy.

b.  What is the impact of this goal on student learning?        
I believe that individual plans for students will streamline their learning paths.

2. a.) Standards of Teaching:  Which specific components of the four domains will this goal address? 
*Specify which category/categories? (Ex: Using questioning and discussion techniques, Engaging students in learning) 

Domain 2:  The Classroom Environment: 
a. Creating an Environment of Respect and Rapport
· Teacher interaction with students
b. Establishing a Culture for Learning
· Expectations for learning and achievement

Domain 3:  Instruction: 
a. Communicating with Students
· Expectations for learning
c.   Engaging Students in Learning
· Instructional materials and resources
d.   Using Assessment in Instruction
· Monitoring of student learning
· Feedback to students
· Student self-assessment and monitoring of progress
e.   Demonstrating Flexibility and Responsiveness


3. Evidence:   What artifacts, data or tools will you use to measure and document the progress of your goal(s)?  Individual Personal Success Plans for each of my students will include Math Level Indicator data, CBT data, personal observations, attendance, etc.
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4. What materials, supplies or support will you need to implement this goal?    



For Administrative Use 
(To be returned by the 2nd week of school) 
 
Approved: ____  Disapproved: _____ 
 
Name of Administrator:    _______________________________ 

 
Signature of Administrator: _______________________________  Date: ____________ 



