
APPENDIX J 

 

TORRINGTON PUBLIC SCHOOLS 

Professional Growth Plan 

 

 

Name(s):  _________________________             _____________________________ 

Building:  _________________________ 

Assignment:  ______________________  Duration of Plan:  _____________ 

 

Professional Development Plan:  Check one. 

         

 ?  School District Initiative   ?  Best Mentoring   

 ?  Instructional Strategies   ?  Curriculum Development 

 

?  Action Research 

 

Objective:   Describe how this objective is designed to improve student learning. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Methods/Strategies:  Describe the methods/strategies necessary to implement the plan. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Indicators:  Identify the data sources and methods for collection used to measure progress. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Resources:  Record any resources and/or support necessary to implement this plan. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

_____________________________________   __________________ 

Evaluatee’s Signature:      Date: 

_____________________________________   __________________ 

Evaluator’s Signature:                                                              Date:                                     

 

 

Due October 15 


