THREE-YEAR PROFESSIONAL DEVELOPMENT PLAN
Individual Goal-Setting Form

Teacher’s Name:_________________________
Recertification Date: June 30, ________

Teaching Assignment: ____________________
Building/Grade Level: ______________
Section I:  Individual Goal Setting. Each goal should be written on a separate form. Goals are developed with your building administrator/supervisor.
	Focus Question
	The focus question is clearly stated and provides a specific focus for professional inquiry and Professional Development

	Desired Student Results
	Desired student results are clearly stated in measurable terms and are a district priority

	Desired Educator Results
	Desired Educator Results are clearly stated, logically connected to desired student learning results, and are appropriate for the educator

	Student Learning Results Evidence*
	The proposed evidence of student results is appropriate and sufficient to support valid and reliable inferences about the impact on students  

	Educator Results Evidence*
	The proposed evidence of student results is appropriate and sufficient to support valid and reliable inferences about changes in the educators understanding, knowledge, and skills

	Documentation
	The proposed evidence will provide sufficient documentation of professional development activities

	Action Plan
	The proposed professional development plan is designed to increase the educator’s understanding, knowledge, and skills and to provide the educator with opportunities to apply his/her learning to reflect and refine his/her practice

	Time Line
	The timeline is reasonable and appropriate


* Student learning results and educator results will be discussed with the building administrator at the next goal setting meeting.  The results, positive or negative, will help to determine the effectiveness of the professional development activity.
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Administrator: ____________________________________________
Date:  ___________

Professional: ______________________________________________
Date:  ___________
