ASCENSION PARISH SCHOOL SYSTEM

PROFESSIONAL GROWTH PLAN

Year(s)_______________

Teacher :___________________________________         Position: ______________________________

I. Objective: What area do you want to strengthen?

II. Rational: Why do you want to strengthen this area?

III. What is your Plan of Action and Timeline?

IV. What Criteria will you use to evaluate your Professional Growth Plan? 

_____________________________         ___________________________        _______________________

Evaluator’s Signature                                            Position                                                Date

_____________________________        _____________________________

Teacher’s Signature                                                       Date

