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Professional Growth Plan

	Teacher Name
	
	School Year 
	

	District: 
	

	School:
	

	Assignment: 
	

	I approve proposed plan:
	

	
	Coach Signature                                                                             Date

	
	Principal Signature                                                                        Date

	I certify completion of this plan:
	Coach Signature



              Date

	(including application of strategies 
	

	and methods in the classroom)
	Principal Signature



             Date


	Sponsor of Learning Activity
	Course/Workshop/Activity Title
	Completion

Date
	Clock Hours
	Evidence of Completion

(Attach actual documents as agendas, descriptions, summary, professional development certificate, etc.)
	Mastery of and pedagogical expertise in content area
	Safe, inclusive and respectful learning environment for  diverse population
	Effective instruction and environment that facilitates learning
	Reflection of practice
	Leadership
	Student academic growth

	
	
	
	Planned
	Actual
	
	
	
	
	
	
	

	CBOCES
	ATLP Fundamentals:  SBE (UbD) unit planning; establishing a positive classroom environment; behavior management; and instructional strategies
	
	96
	
	On file with CBOCES
	X
	X
	X
	X
	
	

	CBOCES
	Direct interaction with mentor
	
	50
	
	Mentor log
	X
	X
	X
	X
	X
	X

	CBOCES
	Interaction with CBOCES coach
	
	15
	
	Coach log, e-mail records
	X
	X
	X
	X
	X
	X

	CBOCES
	Reading Across the Content Areas
	
	15
	
	On file with CBOCES
	X
	
	X
	X
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Total hours*
	
	
	
	
	
	
	
	
	


*at least 225 clock hours required to complete ATLP

Alternative Teacher Licensure Program (ATLP)








