TWALITY MIDDLE SCHOOL

PROFESSIONAL DEVELOPMENT PLAN
2006 -2007

Teacher:  _____________________

Supervisor:  _______________

PHILOSOPHY

Whether a teacher is participating in the Professional Evaluation Program or the Professional Growth Program, all licensed staff will set professional development goals.  All professional development goals will meet the following criteria:  attend to the District’s Strategic Plan and our school’s improvement plan; address student learning; include plans for identifying observable outcomes; involve collaborative work.
EXPECTATIONS
All licensed staff will develop 2 professional development goals.  We will all have the same SIP goal and individual teachers will develop their own curriculum and instructional goal that matches our school improvement plan. A third personal goal is optional.   
GOALS:
1. (SIP Goal) Teachers in all content areas will directly and explicitly teach the McCrel literacy strategies. 

2. Curriculum and Instructional Goal:

3. Optional Personal Goal:
PROPOSED ACTIVITIES TO ACHIEVE GOALS:
1. (SIP Goal)  Teachers will participate in McCrel strategies trainings provided by building literacy specialist and/or by McCrel.  Teachers will implement with fidelity the McCrel strategies in the literacy instruction in each of their content areas.

2. Curriculum and Instructional Goal:

3. Optional Personal Goal:

WHAT RESOURCES WILL YOU NEED TO COMPLETE YOUR PLAN?
1. (SIP Goal)  On-going training in McCrel strategies.  Collaboration with Literacy Specialist to implement and refine instruction of strategies.  

2. Curriculum and Instructional Goal:

3. Optional Personal Goal:

HOW WILL PROGRESS TOWARDS GOAL BE MEASURED?
1. (SIP Goal)  Implementation of strategies will be evident during classroom drop-ins and formal observations.  Student work will reflect use of learned strategies.  90% of 6th, 7th, and 8th graders will meet/exceed their reading benchmark on the statewide assessment.

2. Curriculum and Instructional Goal:

3. Optional Personal Goal:

______________________________         ___________________________

Employee’s Signature            date                Evaluator’s Signature      date


