PITTSFIELD SCHOOL DISTRICT

PROFESSIONAL GROWTH AND EVALUATION PLAN

RECERTIFICATION STATEMENT 

Name:   
  School:

Endorsement Area(s):
  Expires:

Choose  the option that applies to you:
 I have developed a body of evidence that documents job-embedded or formal professional development addressing personal, school, or district improvement goals and content areas for my primary endorsement area.  (Activity Log not required.)
I have an accumulation of a minimum of 75 continuing education units documenting job-embedded or formal professional development addressing personal, school, and/or district improvement goals and content areas for my primary endorsement area.  (Activity Log required.)
I have a combination of less than 75 continuing education units and evidence that together documents job-embedded or formal professional development addressing personal, school, and/or district improvement goals and content areas for my primary endorsement area.  (Activity Log required.)
In the case of multiple endorsement(s):
I have an accumulation of a minimum of 30 continuing education units documenting job-embedded or formal professional development addressing the personal, school, and/or district improvement goals and content areas for endorsement area(s) beyond my primary endorsement area.   (Activity Log required.)
Staff Member’s Signature ___________________________________________
Date____________
*******************************************************************************************************************
This is to certify that the above named staff member has completed the requirements of the Pittsfield School District Professional Growth and Evaluation Plan and that I have examined documentation and find it to be accurate and complete.  The staff member’s recertification requirements have been met for the period indicated. 

Principal/Director’s Signature ________________________________________
Date____________
*******************************************************************************************************************
This is to certify that I have considered the above recommendation of the Principal/Director and find it to be acceptable.  The staff member’s recertification requirements have been met for the period indicated.
Superintendent’s Signature _____________________________________
_____
Date____________
Revised August 23, 2013

