Richland Parish School Board

Professional Growth Plan (Individual Growth)

Form 110.2 and 110.3


Educator Name:





School year plan begins:





School/Site Name:





Position:





Individual Growth Objective: (Objective may be used again with different activities until renewal of certificate.)





Expected Impact on Student Learning/Achievement:





Strategies/Activities:





Timeline:





Resources Needed:





Expected Evidence of Completion: (Documentation you will submit)





Development Signatures/dates


Educator’s Signature:______________________________





PGP submission date:____________


Principal’s Signature (approval):________________________________





Form 110.3  (The remaining sections should be completed by educator after completion of the PGP)





Refection on Progress Toward Attaining Growth Objective:














Evidence of Implementation and Positive Impact on Student/Learning Achievement:





Evidence of Completion Documentation presented:  ____Yes     ____No





Principal Comments:








Signature:__________________________________


Date:_____________    





Educator Comments:








Signature:_______________________________


Date:_____________








