
Appendix B   INDIVIDUAL PROFESSIONAL GROWTH PLAN 

TEACHER:       SCHOOL:           DATE:  

CERTIFICATE EXPIRES:    SUPERVISOR: 

GOAL:  
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DISTRICT GOALS:  Curriculum Instruction, Assessment (Literacy) 

    Building Community Support 

    Manage Information Effectively   

Teachers’ Signature: ____________________________________________ Date: ___________________ 

Supervisors’ Signature: __________________________________________ Date: ___________________ 

                        


