School District of University City

Professional Growth Plan

Check One:
 FORMCHECKBOX 
 1st-2nd Year Teacher*

 FORMCHECKBOX 
 3rd-5th Year Teacher

 FORMCHECKBOX 
Tenured Teacher



* This does NOT take the place of the mandatory Professional Development Plan for Beginning Teachers
     


Check One:


 FORMCHECKBOX 
Professional Development Plan (PDP)
 FORMCHECKBOX 
Moving Towards Proficiency


 FORMCHECKBOX 
Professional Improvement Plan (PIP)
Teacher     
School     
Grade/Subject     
Date     
Administrator/Supervisor     
Objectives: Applicable descriptors and expected level of performance
(List standards and criteria of Professional Improvement Plan – PIP)

     
Related Building SIP/District CSIP Goal(s):

     
School District of University City

Professional Growth Plan – continued

Teacher:     
School:     
Grade/Subject:     
Strategies for achieving objective(s): (Teacher and administrator/supervisor responsibilities)
Teachers will….     
Administrator will….
Assessment methods and timelines:
Teacher Comments:     
Administrator/Supervisor Comments:     
Teacher’s Signature                       
        Date
                           Administrator/Supervisor’s Signature
     Date

 FORMCHECKBOX 
Plan Completed        Date     
 FORMCHECKBOX 
Plan Revised             Date     
 FORMCHECKBOX 
Plan Continued         Date     
 FORMCHECKBOX 
Plan Reviewed          Date     
Teacher’s Signature                       
        Date
                           Administrator/Supervisor’s Signature
     Date

Signature indicates the above has been reviewed and discussed. Copies must be submitted to teacher and administrator/supervisor.
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