Professional Deliberate Practice Growth Target  
	(This information will be entered electronically into the online PDP container inside the ELA digital collection tool)
School Leader’s Name and Position:_____________________________________________________________________________________
Evaluators Name and Position: _________________________________________________________________________________________
Target for school year:                                           Date Growth Targets Approved: ___________________________________________________________
Deliberate Practice Growth Target Goal #: ___ (Insert target identification number here, the check one category below)
(   ) District or School Growth         (   ) Leader’s Growth          (   ) Additional Goal

	Focus issue(s): What led you to choose this goal?  Why is the target worth pursuing?

	

	Growth Target: What change will occur? 

	

	Anticipated Gain(s):  What do you hope to learn? Describe what you expect to know or be able to do as a result of this PD effort.

	· 
· 

	Plan of Action:  What will you do?  What steps will you take? A general description of how you will go about accomplishing the target.

	1.
2.
3

	Evaluator Comments:

	School Leader’s Signature______________________________
Evaluator’s Signature___________________________________



