School Administrative Unit #70
Three-Year Professional Growth Plan

(Optional Format)
Name: Date:
School: Credential Expiration Date:

List all NH/ VT Certifications held:

Section I: Goal Setting Describe how each of the goals listed on the Three-Year
Professional Growth Plan can be achieved.

Goal # Is this a one, two or three year goal? 1 2 3
(check one) Personal Goal District Goal Building Goal
(check one) Area 1l (Content) Area 2 (Professional Development)

Hours expected to complete this goal.

Goal:

Methods for year 1. (How will you meet this goal?)

1.

Projected Completion Date:
2.

Projected Completion Date:
3.

Projected Completion Date:

General Methods for years 2 & 3.

Conference Date: Approved by:

8/27/03



PROGRESS REPORT - Goal #

Progress Report: Describe your progress and individual growth at the end of Year 1
(Refer to Master Plan for questions to frame your thoughts)

Describe methods that you will use in year 2:

Performance indicators:

Conference Date: Staff Member: Evaluator:

Progress Report: Describe your progress and individual growth at the end of Year 2
(Refer to Master Plan for questions to frame your thoughts).

Describe strategies that you will use in year 3.

Conference Date: Staff Member: Evaluator:

Progress Report: Describe your progress and individual growth at the end of Year 3.
(Refer to Master Plan for questions to frame your thoughts)

Conference Date: Staff Member: Evaluator:

8/27/03




