Professional Growth Plan
District 879
“Educational Excellence is Our Foremost Goal”
Staff Member: ________________________________  
Building:   Elementary School 
Middle School

High School

Other:  __________
Grade/Subject: _________________________________________________
	GOAL
	Your professional growth goal should be connected to the district or site goal.  You will be expected to demonstrate growth in this area.


	STRATEGIES
	Indicate the strategy(ies) you will use to achieve your goal.  State the specific steps or activities that you will incorporate/use.



Staff Member Signature _______________________________________
Date:____________________
Peer Coach Signature
_________________________________________
Date:____________________
* Please retain a copy of this form for your records.  Turn this form into your Peer Coach by October 15 of the current school year.
