
PITTSFIELD SCHOOL DISTRICT
PROFESSIONAL GROWTH AND EVALUATION PLAN
DIFFERENTIATED PROFESSIONAL GROWTH PLAN 


NAME:  _______________________________________________________________  
TEACHING ASSIGNMENT:  ______________________________________________
SCHOOL:  ________________________  SUPERVISOR: ______________________ 

I.  PROFESSIONAL LEARNING SESSION – List the goals of the scheduled professional learning session and briefly describe evidence of proficiency.

	GOAL
	EVIDENCE 

	
	

	
	

	
	

	
	



II. DIFFERENTIATED PLAN – List the goals of the differentiated professional learning opportunity and briefly describe evidence of proficiency. 

	GOAL
	EVIDENCE 

	
	

	
	

	
	

	
	



Date of expected completion and submission of evidence:  _______________________











[bookmark: _GoBack]



Teacher’s Signature  __________________________________ Date:  _____________


Supervisor’s Signature:  _______________________________  Date:  ___________
PL 003    Link: Process Map:  Professional Growth Plan – Differentiated                                                       Developed: May 12, 2014
