Individual Professional Growth Plan
Optional Planning Tool


Name:  	
Building & Assignment:  	
Area of Focus (brief):  	
	
School Year:  	

	Step 1
	Professional Growth Area of Focus  (Your self assessment, discussions with your administrator, and the review of district/school plans will provide guidance on a specific area in which you desire to grow as a professional educator.  How does your area of focus connect to district/school professional development plan?)
[bookmark: OLE_LINK1]











	Step 2
	Your rationale for choosing this goal  (Describe ways in which the focus of your professional growth activities will increase your capacity to impact student learning.) 












	Step 3
	Your Prior Knowledge and Experience  (Describe your knowledge base and prior experiences.) 










	Step 4
	Identify New Learning  (What new learning will you need to build your capacity?  Be specific.) 










	Step 5
	Identify Professional Growth Activities  (What specific growth activities are you proposing to engage in to increase your capacity?) 










	Step 6
	Timeline for proposed growth activities  (Month, Estimated Time, and Description of Activity)
October
Estimated Time:
Activities:




November
Estimated Time:
Activities:




December
Estimated Time:
Activities:




January
Estimated Time:
Activities:




February
Estimated Time:
Activities:




March
Estimated Time:
Activities:




April 
Estimated Time:
Activities:




May
Estimated Time:
Activities:






	Step 7
	Plan for Documenting Your Growth  (What evidences will you use to document how your professional growth has impacted student learning?)







	Step 8
	Collaboration with Your Administrator on Your Professional Growth Plan  (Arrange to meet with your building administrator and share your plan.  Make revisions to your plan based on your discussion.)
Approval of Plan:
Teacher:	Date:	

Administrator:	Date:	


	Step 9
	Final Evaluation of Professional Growth Process/Reflections  (After you have finished your professional growth activities, present your documentation and/or ask your administrator to observe the incorporation of the new learning in your instruction.)
Teacher reflection:



Administrator Reflection:



Teacher Signature:	

Administrator Signature:	

Date:	




