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Rocky Hill Public Schools

Professional Improvement Plan

	Teacher:
	     
	
	School/Program:
	     

 FORMTEXT 
     

	Evaluator:
	     
	
	Grade Level/Subject:
	     

 FORMTEXT 
     

	Evaluation Phase:
	Induction Year (1-4)  
	     
	OR Continuous  Prof Growth  Year  (1-5)                                 
	     
	

	
	
	
	
	
	

	PIP Focus:     
	     

 FORMCHECKBOX 
 Collaboration                      FORMCHECKBOX 
 Focused  Observation  OR   FORMCHECKBOX 
 Peer Coaching 


The Professional Improvement Plan including Long Term Goals and Annual Objective(s) is to be agreed upon by both the teacher and evaluator.  Refer to the appropriate section of the appendix for assistance in developing your plan.

Long Term Goals


Sketch out a long-term plan for your professional growth taking into consideration the following (found in the appendix): The Connecticut Common Core of Teaching (CCT), the Discipline Based Professional Teaching Standards for your subject area, District Goals and School Improvement Plan.  The plan may be two to five years in duration (one to two year plan for non-tenured staff).  Include any recommendations from prior years and reflect on your ultimate goal of improved student learning.  In outlining your plan please respond to the following questions:

· What is your specific area of focus?

· Why did you choose this topic/area to focus your efforts and what student data is it based upon?

· How will this plan impact your students?

· How will you know that your efforts have been successful?  What type of data will you use to demonstrate this? What difference will it make in student learning?
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Professional Improvement Plan

Annual Objective(s):
Please describe your objective(s) for the current year. Explain the connection between this objective and the plan described above and include any activities and support you will need to complete your objective(s).  If possible, sketch out your objectives for the subsequent years.

     
Teacher’s Signature:_____________________________________
Date:  ____________

Evaluator's Signature:____________________________________
Date:  ____________










