

Date Submitted: __________

Submitted by: ______________________ 


Complete this form and submit to Sherry Sines, GWAEA Professional Development Coordinator
	Professional Development Proposal


PLEASE TYPE (Enter text in the shaded fields only. Use the tab key to move to the next field.)
1.
Title of Professional Development Proposal:      
2.
Proposal Contact Person:         Date:      
3.
Focus Area Selected: (Please “click” to select focus area(s).
	 FORMCHECKBOX 
 Reading
	 FORMCHECKBOX 
 Math
	 FORMCHECKBOX 
 Social/Emotional/Behavior
	 FORMCHECKBOX 
 Assessment

	 FORMCHECKBOX 
 Writing
	 FORMCHECKBOX 
 Science
	 FORMCHECKBOX 
 Data Collection/Analysis

	 FORMCHECKBOX 
 Other:      



4.
Describe the proposed Professional Development (including intended GWAEA audience such as region, discipline, program, or integrated team).  The primary audience for Teacher Quality funding must be AEA staff.
     
4a. If this is an individual proposal, please identify the professional growth goal from your Professional Growth plan that supports this proposal.
     
5.
Describe how your proposal/professional development addresses the Agency’s goals.
· Increase the academic performance of all students

· Increase the percentage of students who perform at the proficient level.
· Increase student acquisition and application of 21st century skills and knowledge.
     
6. What does the data tell us about student achievement and the need for this professional development?
Examples of data sources may include:

· Describe and/or summarize Learning and Leadership Action Plan data relevant to this proposal.

· Describe Additional Internal Data relevant to this proposal. – (Region/Discipline Action Plan; AEA data – staff needs assessment).

· Describe External Data relevant to this proposal – (National Data; Research Base, etc.).
· AEA/region student achievement data/trends.
     
7. Identify the Iowa Teacher Standard(s) supported by this professional development: 
(Please “click” to select focus area(s).
 FORMCHECKBOX 

Demonstrates ability to enhance academic performance and support for and implementation of the school district’s student achievement goals.
 FORMCHECKBOX 

Demonstrates competence in content knowledge appropriate to the teaching position.
 FORMCHECKBOX 

Demonstrates competence in planning and preparing for instruction.
 FORMCHECKBOX 

Uses strategies to deliver instruction that meets the multiple learning needs of students.
 FORMCHECKBOX 

Uses a variety of methods to monitor student learning.
 FORMCHECKBOX 

Demonstrates competence in classroom management.
 FORMCHECKBOX 

Engages in professional growth.

 FORMCHECKBOX 

Fulfills professional responsibilities established by the school district.
8. Show how this addresses the following components of the Iowa Professional Development Model:

Theory:  
Theory describes the rationale necessary for understanding the concepts behind a skill or strategy and how to apply it. Explain how theory is included in your proposal; examples may include discussions, reading and presentations. 
     
Demonstration: 
Explain how proposal incorporates demonstration of skills and strategies. 

     
Practice: 
State how multiple opportunities for practice of skills and strategies will be provided.      
Collaboration: 
How will opportunities for collegial learning, discussion and support be provided?      
Implementation: 
How will the new learning be used and monitored? What data source(s) will be analyzed to determine continued use or modification of skills and strategies? 

     
9. Plan of Action. (timeline, person(s) responsible, method of evaluation). If Individual plan, identify how you will demonstrate to your supervisor the application(s) of your new learning (e.g., learning logs, observation, feedback forms, sharing with region/discipline/program teams, etc).
	Action Steps to be Taken to accomplish the goals of this Professional Development
(this should reflect the IPDM outlined)
	Person(s) Responsible
	
Timeline
	Method of Evaluation 

	     

	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


10. Outcomes/Intended Results and Evaluation of Outcomes
· What are the participant outcomes/intended results of the professional development (include relevant data).
· Describe how you will measure your outcomes.

· How will this impact student achievement?

     
Identify budget and other resources for professional development.  

The TQ proposal review committee has the charge to ensure that TQ funding meets the intent of the legislation, that requested expenditures are allowed under this funding and that expenses reflect actual expenses for time and resources.  The committee works to provide consistency in funding and to ensure that all eligible participants have access to funding.  The review committee may adjust the proposed budget on this basis.
	Budget

	EXPENSES COVERED THROUGH TEACHER QUALITY FUNDS

	Names of Participants:      
(A final list of participants must be submitted to the PD office prior to time cards being submitted.)

	Number of hours per participant:      
Identify which action steps (see above) and participant these hours will support.


	Total staff hours x $38/hour:
	$      

	Materials/books:
	$      

	Registration fees:
*Please attach conference/training brochure.
	$      

	Other:      
	$      

	TOTAL TEACHER QUALITY FUNDS
	$       


	

	SECONDARY EXPENSES:

	Identify item, cost and source of funding      

	Item:      
	$      
	Source:      


	Total Other Funding
	$      
	


TQ dollars may not supplant existing funding for professional development activities (e.g. general fund, federal funding sources, Title I, carryover of state PD funds, or other monies previously expended for professional development.)
11. Are there existing agency resources available to meet this need? If so, please identify.
     
	


Proposal Contact for Agency or Region/Discipline/Program proposals

_____________________________     

RA/Supervisor_______________________________

Proposal shared with RA/Supervisor on _________

Individual Proposal:

Supervisor/RA Feedback and date reviewed is requested:


________________________________________________________________________




____________________________________________________ date____________
RA/Supervisor signature
Revised:10/14/2011

