
PROFESSIONAL GROWTH PLAN – YEARS 2, 3 
(FORM D) 

 
SCHOOL YEAR 

 
NAME: _______________________________________________________________________ 
PROGRAM: ___________________________________________________________________ 
TODAY’S DATE: ______________________________________________________________ 
 CYCLE PHASE: Please check one 
 _____  2.  Observation/Teacher Initiated Year 
 _____  3.  Collaboration Year/Individual Choice 
 
 
 
 
PLAN-PRIOR TO END OF SEPTEMBER 
 
1.) DESCRIBE THE INTENDED ACTIVITY.  (IDENTIFY PROCEDURES, RESOURCES, AND  
 TIMEFRAME.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.) EXPLAIN THE CONNECTION BETWEEN YOUR PROPOSED ACTIVITY AND ITS IMPACT ON  
 STUDENT LEARNING. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EVALUATOR APPROVAL DATE:  _______________________________________________________ 
 
 
  



PROFESSIONAL GROWTH PLAN – YEARS 2, 3 
(FORM D) CONTINUED 

 
 
 
 
SUMMARY – PRIOR TO JUNE 10 
 
3.) Summarize Finds of Professional Growth Experience and its Impact on Student Learning. 
 
 
 
 
 
 
 
 
 
 
4.) Recommendations/Reflections.  (List/clarify benefits and/or implications for Future Professional  
 Growth). 
 
 
 
 
 
 
 
 
Evaluator Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Evaluator:  ______________________________________________ Date: _________________ 
 
Teacher:  ______________________________________________ Date: _________________ 
 
(Additional teacher comments may be attached.) 
 
 
 
 
 


	NAME: 
	PROGRAM: 
	TODAYS DATE: 
	EVALUATOR APPROVAL DATE: 
	Evaluator: 
	Date: 
	Teacher: 
	Date_2: 
	Check Box9: 
	0: Off
	1: Off

	Text8: 
	0: 
	1: 

	Text10: 
	0: 
	1: 
	2: 



