
As a part of the New Evaluation System, Individual Growth Plans have been revised and expanded and will now be known as Professional Development Plans (PDPs) and will be for all teachers, both Beginning and Career Status.  There are now three levels of growth plans that can be addressed through the PDPs – Individual, Monitored and Directed. The new PDPs will reflect the teacher’s self assessment using the Rubric for Evaluating North Carolina Teachers based on the North Carolina Professional Teaching Standards adopted by our State Board of Education in June, 2007.  The process is the same for Beginning and Career Status teachers and the goals should be tied directly to the classroom and individualized for each teacher.

Forms can be found at WWW.ncpublicschools.org/profdev/teacher/training.

 The process:
1. Complete the identifying data at the top of the form, including school year, teaching experience, position/subject area and pertinent school information and mentor information if a Beginning Teacher.  Also indicate if this is an Individual, Monitored or Directed Growth Plan.

2. Review the self assessment of the Rubric for Evaluating North Carolina Teachers.

3. Identify the standard(s) that will be the focus of the PDP.

4. Identify the element(s) within the focus standard(s) that will be addressed.

5. Identify the two goals for the focus element(s).

6. Identify the activities/actions that the teacher will use to address/meet the identified goals.

7. Identify both expected outcomes and evidences of completion that the teacher will show by the end of the school year.

8. Identify the resources that will be needed to accomplish the activities/actions for each goal.

9. Establish a timeline for the entire process.  Note – “ongoing” is no longer acceptable - there must be a target completion date for each goal.

10. Three conferences – Initial, Mid-Year Review and End – of – Year Review are required throughout the school year.

Professional Development Plan

	School Year:  
	
	Year:      1 FORMCHECKBOX 
         2 FORMCHECKBOX 
          3 FORMCHECKBOX 
       4 FORMCHECKBOX 
       Career Status  FORMCHECKBOX 
 

	                                                                                        Lateral Entry:      1 FORMCHECKBOX 
         2 FORMCHECKBOX 
          3 FORMCHECKBOX 
       

	
	
	


	Name: 
	
	Position/Subject Area: 
	
	School: 
	

	Mentor: 
	
	Position/Subject Area: 
	
	School: 
	

	           (Required in the first three years for all beginning teachers)
	
	
	
	


	A.
	NC Professional Teaching Standards

1. Teachers Demonstrate Leadership

2. Teachers Establish a Respectful Environment for a Diverse Population of Students 

3. Teachers Know the Content They Teach

4. Teachers Facilitate Learning for Their Students

5. Teachers Reflect on Their Practice
	Standard(s) to be addressed:

Elements(s) to be addressed:

	B.
	Teacher’s Strategies

	
	Goals for Elements
	Activities/Actions
	Expected Outcomes and

Evidence of Completion
	Resources Needed
	Timeline

	
	Goal 1:

Goal 2:


	
	
	
	


	Teacher’s Signature:
	
	Mentor’s Signature:
	
	Administrator’s Signature:
	

	
	
	

	Date:
	
	Date:
	
	Date:
	

	
	
	


Plan:
    Individual  FORMCHECKBOX 
        Monitored  FORMCHECKBOX 
          Directed  FORMCHECKBOX 


Professional Development Plan – Mid-Year Review to be completed by (date)  ___________________________

	Teacher:
	
	Academic Year:
	

	
	

	C.
	Evidence of Progress Toward Specific Standards or Elements to be Addressed/Enhanced

	
	

	D.
	Narrative

	
	Teacher’s Comments:
	Mentor’s Comments:
	Administrator’s Comments:

	
	Teacher’s Signature:
	
	
	Mentor’s Signature:
	
	
	Administrator’s Signature:
	
	

	
	Date:
	
	
	Date:
	
	
	Date:
	
	

	
	
	
	
	


Professional Development Plan – End-of-Year Review to be completed by (date) ____________________
	Teacher:
	
	Academic Year:
	

	
	

	E.
	Evidence of Progress toward Specific Standards or Elements to be Addressed/Enhanced

	
	

	
	

	F.
	Goal 1 was successfully completed         YES    FORMCHECKBOX 
           NO    FORMCHECKBOX 


	
	Goal 2 was successfully completed         YES    FORMCHECKBOX 
           NO    FORMCHECKBOX 


	
	

	G.
	Narrative

	
	Teacher’s Comments:
	Mentor’s Comments:
	Administrator’s Comments:

	
	Teacher’s Signature:
	
	
	Mentor’s Signature:
	
	
	Administrator’s Signature:
	
	

	
	Date:
	
	
	Date:
	
	
	Date:
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