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 FORMCHECKBOX 
Tenured      FORMCHECKBOX 
Probationary      FORMCHECKBOX 
Beginning Teacher/STEP UP      FORMCHECKBOX 
Whole Faculty Study Group

NOTE:  As a part of the Professional Learning Plan, it is strongly suggested that teachers remain aware of their license renewal (re-certification) processes so that requirements for renewal 
can become part of the Professional Learning Plan.

	Teacher:
	     
	Employee ID #:
	     
	Date:
	     

	School/Site:
	     
	Grade/Subject:
	     
	Supervisor:
	     


REFER TO ATTACHED LIST.  
Related Building/SIP Goal(s):       
Objectives (applicable descriptors):       
Strategies for achieving objectives(s) – (Teacher and Administrator/Supervisor responsibilities) 

Teacher will:       
Administrator/supervisor will:       
Assessment methods and timelines:       
Teacher’s comments:       
Administrator’s/Supervisor’s comments:       
Plan developed:       
________________________________________     ________________________________________

Teacher’s Signature 



  Date
Administrator’s/Supervisor’s Signature

   Date

Plan completed:              Plan revised:              Plan continued:              Date plan reviewed:       
________________________________________     ________________________________________

Teacher’s Signature 



  Date
Administrator’s/Supervisor’s Signature

   Date

Signature indicates the above has been received and discussed. 
Copies to teacher and administrator/supervisor.

