CLARENCE CENTRAL SCHOOL DISTRICT 

Track II: Professional Development Project Proposal 

Title of Professional Development Project: 

Staff Member(s):  

School(s): 

Number of Years of Plan: (Please check one) __________1 __________2 

Goal Of Plan:  

	YEAR ONE 

	What do you plan to accomplish 

by the end of year one? 
	Methods/Strategies 
	Resources/Support Needed 

	
	
	


Comments:

Initial Meeting Date: __________________________ 

Note: Documentation of the concluding meeting should be made on the professional development 

project summary form at the end of the project. A separate summary form should be 

completed by each faculty member involved with the project. 

Signatures of Project Participants and Administrator(s): 

___________________           ___________________           ___________________    

___________________           ___________________            ___________________    

