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FACULTY PROFESSIONAL GROWTH PLAN FOR
MARCH 2012 THROUGH FEBRUARY 2013
A.  “CLOSING THE LOOP” ON LAST YEAR’S (2011-2012) PROFESSIONAL GROWTH GOAL
     (a)   What goal(s) did you set on last year’s Professional Growth Plan (and self/supervisor evaluation
             form) to improve/enhance your instructional effectiveness?  Remember that this goal addresses 
             improvement or enhancement in your teaching methods, not your technical expertise.  Please 
             restate last year’s goal below.

     (b)  Did you receive training related to the achievement of your goal?  If yes, please specify.
     (c)  What other actions did you take to achieve your goal?   Attach documentation if available.

     (d)  Did you achieve your goal?   If yes, summarize the results.  If no, indicate the progress you have 
            made and whether you intend to extend this goal into next year’s professional growth plan.  
            Attach documentation to support your explanation if available.

     (e)  In addition to professional growth activities related to your teaching goal, did you obtain other
            training you had planned to pursue, such as training in your technology?  If yes, please describe.  
            If no, please explain mitigating circumstances, such as funding.  Attach documentation if  

            available.

B.   NEW 2012-2013 GOAL(S) FOR IMPROVEMENT/ENHANCEMENT OF YOUR
       INSTRUCTIONAL EFFECTIVENESS IN THE CLASSROOM (found on last page of annual self/supervisor 
         evaluation form.  Remember—this goal addresses improvement or enhancement in your teaching, not your technical expertise.  Goals related to 
         upgrade technical training should be addressed in C. below.)
C.  OVERVIEW OF NEW 2012-2013 PROFESSIONAL GROWTH PLAN:

[Summary should describe activities to accomplish the goal(s) set for the improvement/enhancement of instruction in B. above, as well as other personal professional growth aspirations including upgrading technical training.  Describe training needs required to achieve goal(s).  Summarize college funding to be requested.]
D.    RECOMMENDATION BY SUPERVISOR:

[Specify the level of support from the program.  Identify amount of divisional professional growth funds to be requested for this plan.]

	Reviewed by
	

	
	(Department Chair)          

	    Date
	


NOTE TO FACULTY:  Return this plan to your Department Chair.

NOTE TO DEPT. CHAIRS:  All faculty professional growth plans for the department should be returned along with the completed evaluation forms to the Office of the Vice President for Student Learning by April 30, 2012.
DETAILED PROFESSIONAL GROWTH PLAN BY CATEGORY
MARCH 2012 THROUGH FEBRUARY 2013
	A. CERTIFICATIONS/LICENSES

	In the space below, please identify the certifications or licenses that you plan to pursue or maintain in the coming year and include the number of training clock hours or CEUs required.  Then, if known, list the workshops you plan to attend.  If you are requesting college funding, please approximate the amount to be requested.

	CERTIFICATION/LICENSE:
	Number of annual CEUs/clock hours required:

	WORKSHOP
	LOCATION

(if known)
	DATE

(if known)
	CEUS/

CLOCK HRS (if known)
	FEES REQUESTED (approximate

 if unknown)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	B. COLLEGE COURSES



	Provide the following information on college courses you plan to attend in the coming year.

	COURSE
	SCHOOL/COLLEGE
	SEMESTER
	SEMESTER HOURS
	RELEASE TIME REQUESTED


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	C. OFF-CAMPUS WORKSHOPS & SEMINARS

(Do not duplicate A. above)



	Provide a list of off-campus workshops or seminars unrelated to certifications or licensures that you plan to attend in as much detail as possible.  If you do not have the exact titles and/or locations, state the topics of workshops you hope to find.  Do not duplicate what you listed in Part A above.

	TITLE OR TOPIC

(if title unknown, identify topic only)
	LOCATION 

(if known)
	DATE

(if known)
	CEU’S/HOURS

(if known)
	FEES REQUESTED

(approximate if unknown)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	D. ON-CAMPUS FACULTY/STAFF DEVELOPMENT



	This information will be used to design CETL, Ed Tech, and Staff Development training plans.  Please identify specific topics (pedagogical—teaching methods, instructional technology, or soft skills) on which you would like to obtain training here on campus in the coming year. 

	TOPIC 
	BRIEF DESCRIPTION OF CONTENT TO BE COVERED

	
	

	
	

	
	

	
	


	E. PROFESSIONAL ORGANIZATIONS



	Provide the name(s) of professional organizations you plan to join or memberships you plan to renew.  If you plan to request college funds for these memberships, please identify the amount to be requested.

	NAME OF ORGANIZATION
	NEW
	RENEWAL
	FEES REQUESTED
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