HALEDON PUBLIC SCHOOL

PROFESSIONAL IMPROVEMENT PLAN

District and individual professional development experiences, as well as other opportunities offered by New Jersey registered providers, may be included in the professional development plan.  Approved modification of the goals and activities may occur during the year to meet changing needs.

Name: 








   School Year: 



Grade/Subject assignment: 











1.  My professional development goals include: (Please list specific goals in the space below)

My state approved continuing education experiences may include in-service programs, approved local professional improvement experiences, and other state approved professional development experiences.  Professional experiences contained in this PIP may be modified as needed to meet changing needs and shall count towards my continuing education progress.

2.  Indicate how the above goals relate to the New Jersey Standards for Professional Development:  (Check all that apply.)

· Enrich subject content knowledge

· Attain Highly Qualified status

· Improve understanding of the various areas of learner needs (academic, social, emotional, and physical)

· Develop a multiple array of classroom based assessment skills

· Integrate new learning into curriculum and instruction

· Foster collegial sharing among educators

· Empower educators to work effectively with parents and community members

· Other (please be specific) 






















3.  The following activities may be utilized to accomplish my goals:  (Approved district professional activities relevant to the teacher’s goals are to be included in the PIP and participation must be documented on the record of Professional Development Hours.)

· Participation in state provider approved out-of-district workshops or seminars

· Participation at in-district workshops

· Participation on professional committees

· Formal courses and conferences

· Mentoring

· Teaching a course or workshop

· Independent professional studies (with prior plan approved by administration)

· Grant writing

· Other (please be specific) 






















4.  This PIP was developed by:

Staff person’s signature: 





 Date: 





Supervisor’s signature: 





 Date: 




-------------------------------------------------- Year End Review ----------------------------------------------------
5.  Please summarize how your PIP was accomplished and utilized in your teaching.


6.  Status of this PIP:  
       Completed 
    Incomplete/Continue next year
          Revise

7.  This PIP was reviewed by:

Staff person’s signature: 





 Date: 





Supervisor’s signature: 





 Date: 
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