RICH TOWNSHIP HIGH SCHOOL DISTRICT 227

PROFESSIONAL GROWTH ASSESSMENT PROGRAM
PROFESSIONAL GROWTH PLAN
Staff Member: ______________________________________________

School Year: __________________________

Campus: _______________
Department: _____________________

Date Submitted: ________________________

Date of Completion: _________________________  Designated Administrator: ______________________________________

	Growth Plan Goals: (Please number)

	Participants:

   I am working alone

   I will be working with the                     following staff members:



	Activities:

	Estimated Date of Completion of Activity:


	Anticipated Outcomes:

	Resources Needed:

	I anticipate documenting results through (circle all that apply):

Artifacts                              Parent Feedback

Portfolios                            Self Assessment

Journals                             Other: __________________________________________

Collaborative Projects        _______________________________________________

Student Assessment          _______________________________________________


	Products Generated:


Teacher ______________________________________________________________  Date  __________________________

Comments:

Designated Administrator _______________________________________________   Date __________________________

