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Forms and Documentation 

This section contains the official forms that must be completed and signed.  Your ProCert program will keep these documents in your certification file.  This collection of forms is called the Professional Growth Record.

The Professional Growth Record includes:


· Candidate information sheet
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Address and certificate information

· Professional Growth Record
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Approval of professional growth activities

Verification of completion (demonstration of competency of all 12 criteria)

· Professional Growth Plan
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Form for completing your Professional Growth Plan during the Pre-Assessment  

You will complete one of these for each criterion you select

Candidate Information Sheet

State of Washington

Directions.  Before you begin to fill out this form, please read all information describing standards, criteria, and indicators related to the Professional Certificate.

(1) Name of Candidate


Last
First
Middle

(2)
Home Address




Number
Street
Apt. No.


 City 
State
Zip Code

(3)
Daytime Phone No.
(        )

(4)
Social Security No.
(        )


(5)












(6)
Name each College/University Professional Growth Advisor who has advised you.

Advisor 


Institution


Dates


Advisor 


Institution


Dates


Advisor 


Institution


Dates


Professional Growth Record
	
	Approval of

Core Activities
	Verification of Completed Activities

	Standard/Criterion
	Date
	Advisor Initials
	Date
	Advisor Initials

	1 Effective Teaching
	
	
	
	

	(a) Using instructional strategies that make learning meaningful and show positive impact on student learning
	
	
	
	

	(b) Using a variety of assessment strategies and data to monitor and improve instruction
	
	
	
	

	(c) Using appropriate classroom management principles, processes and practices to foster a safe, positive, student-focused learning environment
	
	
	
	

	(d) Designing and/or adapting challenging curriculum that is based on the diverse needs of each student
	
	
	
	

	(e) Demonstrating cultural sensitivity in teaching and in relationships with students, families, and community members
	
	
	
	

	(f) Integrating technology into instruction and assessment
	
	
	
	

	(g) Informing, involving, and collaborating with families and community members as partners in each student’s educational process, including using information about student achievement and performance.
	
	
	
	

	2 Professional Development
	
	
	
	

	(a) Evaluating the effects of his/her teaching through feedback and reflection;
	
	
	
	

	(b) Using professional standards and district criteria to assess professional performance, and plan and implement appropriate growth activities
	
	
	
	

	(c) Remaining current in subject area(s), theories, practice, research and ethical practice
	
	
	
	

	3 Professional Contributions
	
	
	
	

	(a) Advocating for curriculum, instruction, and learning environments that meet the diverse needs of each student
	
	
	
	

	(b) Participating collaboratively in school improvement activities and contributing to collegial decision-making.
	
	
	
	


	Certification of Initial Plan.
I certify that, to the best of my knowledge, the planned activities comply with state laws and regulations.

Advisor’s Name (Print of Type)
Advisor’s Signature

College/University 

Date of Approval


	Verification by Candidate. 
Under penalty of perjury, I certify that, to the best of my knowledge, the information on this form is accurate.

Candidate’s Signature

Date of Verification 
	Verification of Completion.
I certify that I have been this credential holder’s advisor, and that, to the best of my knowledge, the above information is accurate.

Advisor’s Name (Print or Type)
Advisor’s Signature

College/University

Workday Telephone Number

Date of Verification


Professional Certificate 

Professional Growth Plan
Use this form in conjunction with the 3 standards and 12 criteria


	Name: 

	Building and Assignment: 

	Standard/Criterion: 

	Step 1 - Needs Assessment and Goal Selection

	A. Professional Growth Area of Focus 

Your self-assessment using the Descriptions of Practice, discussions with your Professional Growth Team, and the review of school/district plans will provide guidance on a specific area for growth within the selected criterion.

	

	B. Rationale

What will your students be able to do as a result of your professional growth that they are not now able to do?

	


	Step 2 - New Learning

	Based on your rationale, what new skills and knowledge (grounded in research) will you need to build your capacity in this area? Be Specific.

	


	Step 3 - Professional Growth Action Plan

	What specific growth activities will you engage in to obtain the identified new learning?

	Activities
	Target date
	resources needed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Step 4 - Evidence Proposed

	What evidence might you gather to demonstrate the impact of your professional growth on student learning as stated in Step 1?

	

	Step 5 - Collaboration with the Professional Growth Team

	arrange to consult with your Professional Growth Team and share your plan. Make revisions to your plan based on feedback.

	Approval of plan (team Members)

_______________________________________________________________  Date: __________  

_______________________________________________________________  Date: __________  

_______________________________________________________________  Date: __________  



	The next steps will be completed toward the end of your professional certification program and used in your final portfolio and presentation – but should be considered as you work on achieving your professional growth plans. (See below:)


	Step 6 – Evidence Presented Upon Completion

	Briefly describe the actual evidence of impact on student learning. If the description and evidence is located in an Entry in your portfolio, please reference its location here.  You do need to rewrite your description here.

	

	Step 7 - Reflection/Implications

	Focus Question: As you reflect on your progress in this area of focus, what are some next steps that might guide future learning? This section may also be reflected in your Portfolio and simply referred to here.

	

	Completion of Plan

	_______________________________________________________________  Date: __________  

Candidate

_______________________________________________________________  Date: __________  

University Representative


Identify Each


Endorsement


on your Certificate	








