Wallace School District #393
Individual Professional Growth Plan: Description

Form H


[image: image1]
Staff Member ______________________________


Building ________________ Subject_____________ Length of plan: 1   2   3   4 yrs


Format: (with administrator, peers, independently, grade level team, multidisciplinary)





Goal: 





Describe how this will improve “The Quality Work of Students” and/or “The Quality Work of the School”. 





�Year 1    2    3    4





Which domain components will be addressed? 























What method/strategies will be used? 























What indicators of progress will be used? 


























Staff Member Signature___________________________ Date of Plan: ________


Administrator Signature  __________________________
































