
TEACHER EDUCATION FACULTY

PROFESSIONAL DEVELOPMENT PLAN
Name ______________________________________________   Department__________________________________

Academic Year _____ - ____ 

POLICIES:

Each member of the Teacher Education Faculty will complete the equivalent of ninety staff development points over a five year period with a minimum of 15 points to be completed during each calendar year.  Forty points over the five year period must be in public school service.

Areas of Emphasis for SCU Professional Development Program:

1. Classroom Management Techniques (i.e., discipline)

2. Evaluation Methods (i.e., grading, assessing learning styles, supervision strategies)

3. Interpersonal Relationships

4. Content Competency

5. Instructional Methodology

6. Interpersonal Communication (Administration, Teachers, Parents, Students)

7. Instructional Technology

8. Legal Issues

Possible Activities:

1. Participation in Professional Meetings

2. Publication in Professional Area

3. Higher Education Coursework

4. Completion of Higher or Additional Degree

5. Other Professional Contributions

INFORMATION RELATED TO POINTS

PROCEDURES:
· One staff development point is earned for each contact hour of participation in approved staff development activities.  For example, one staff development point will be earned per hour for participation in formal professional meetings, seminars, workshops.  Two points will be awarded for presenting at a staff development event.

· Fifteen points are earned for each college credit hour earned.

· Points for participation in conferences will be awarded as follows:

· National Conference

12 points

· Regional Conference

9 points


· State Conference

7 points

· Local Conference

5 points

TEACHER EDUCATION FACULTY DEVELOPMENT FORM
Faculty Member:

Complete the following form to indicate how you plan to fulfill your faculty development goals for the current academic year.  This form should be submitted to the Teacher Education Office no later than September 15.

Directions for Part A:

1. Record your faculty development goals and your projected activities to meet these goals in Part A of the following table.

2. Sign at the bottom of the goals and activities columns (Part A).

3. Sign the Part A on the Public Schools Service Form to confirm that this service is a part of your plan.

4. Send both forms, by September 15th, to the Teacher Education Office
5. The Teacher Education Council’s Assessment Sub-Committee will review your plan and return a copy to you by October 15th

Directions for Part B:

1. By next September 15th, complete the activities and date completed columns and sign in the space provided under Part B.

2. Record service in public schools on the reverse side of this form and sign in the space provided under Part B.

3. Return the completed form together with the form for the next academic year.
	PART A
	PART B

	Goals                                               Proposed Activities
	Completed Activities                            Date Completed

	Scholarship
Spirit
Service
________________________________         ______________

Signature of Faculty Member                                      Date Submitted

_____________________________________         _________
Signature of Assessment Committee                                   Date

	________________________________         ______________

Signature of Faculty Member                                       Date Submitted

_____________________________________         _________

Reviewed by Assessment Committee                                  Date




(Should additional space be needed for Part A and/or B, you may attach additional pages with your activities listed)

PUBLIC SCHOOLS SERVICE FORM
(Minimum of 10 Hours per Year Required by June 30)

Academic Year:  ____ - _____
	PART A
	PART B (10 Hours Per Year Required)

	GOALS
	Name & Location of School
	Activity
	Dates
	From:

(Beginning Time)
	To:

(Ending Time)
	Total

	To fulfill Regents’ requirement of 10 hours of service in public schools each year
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	                                                                                                 YEAR TOTAL (must total at least 10 hours):


____________________________________        _________________                           

Submitted Signature of Faculty Member                   Date completed

*******************************************************************************************************************
FOR COMMITTEE USE ONLY

Granted______
Refused ______
Number of points granted ______

Rationale for committees decision: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

****************************************************************************************************
Points Earned

	Year
	2014-2015


	2015-2016


	2014-2015


	2014-2015


	2014-2015


	TOTAL

	Public School 

Service Points
	
	
	
	
	
	

	Other Professional 

Development Points
	
	
	
	
	
	

	TOTAL


	
	
	
	
	
	


_______________________________________________________________________________________________________________________________________                                                

Reviewed by Assessment Committee                                                                                                 Date                                     
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