FORM A

Career Development Plan

	Career Ladder Level:               I                           II                                III                                                          


	Date
	


	Name
	


	Qualifications

	
	Five years’ teaching in Missouri Public Schools, Stage I:

	
	Seven years’ teaching in the public schools, Stage II:

	
	Ten years’ teaching in the public schools, Stage III:

	
	Regular length, Full-Time Contact

	
	Appropriate Certification

	
	PBTE - meets expected level on all criteria – Stage I

	
	PBTE - meets expected level on all criteria and exceeds on 10%, with at least one of the criteria in the area of educators discipline as it relates to students – Stage II

	
	PBTE - meets expected level on all criteria and exceeds on 15%, with at least one of the criteria in the area of educators discipline as it relates to students - Stage III

	
	Stages II and III:  Completion of Career Development Plan for previous level


I certify that the above named educator meets all requirements for participation on the Career Ladder Stage indicated.

_____________________________________________________
                                   Administrator’s Signature

FORM B

Responsibilities

Summary Sheet

NAME:                                                                             
(List Responsibilities to be accepted on Career Ladder Stage as stated on Form C)

	Responsibility

Number
	Responsibility: 
	Estimated

Hours
	Actual

Hours

	       1
	
	
	

	       2
	
	
	

	       3
	
	
	

	       4
	
	
	

	
	
	
	

	
	
	
	

	                                  Total Hours
	
	


This plan is complete and approved.

__________________________________________                         ____________________

Authorized Signature of Career Ladder Review Committee                                                   Date

Form C

(To be completed for each responsibility)
	Responsibility Plan
	# 1

	Name:                    
	

	1.  Responsibility:  
	

	2.  CSIP goal number: 
	Improvement Strategy # 
Activity # 


	3.  Specific Action to be completed for designated responsibility:
	

	4.  Projected final completion date: 
	

	5.  Estimated number of hours required to complete this responsibility:
	

	6.  Your signature for verification upon completion:
	

	7.  ACTUAL hours accumulated for this responsibility
	


Form C

(To be completed for each responsibility)
	Responsibility Plan
	#  2                      

	Name:                
	    

	1.  Responsibility:  
	    

	2.  CSIP goal number:   
	Improvement Strategy # 
Activity # 


	3.  Specific Action to be completed for designated responsibility:
	

	4.  Projected final completion date: 
	

	5.  Estimated number of hours required to complete this responsibility:
	

	6.  Your signature for verification upon completion:
	

	7.  ACTUAL hours accumulated for this responsibility
	


Form C

(To be completed for each responsibility)
	Responsibility Plan
	# 3

	Name:  
	

	1.  Responsibility:  
	

	2.  CSIP goal number: 
	Improvement Strategy # 
Activity # 


	3.  Specific Action to be completed for designated responsibility:
	

	4.  Projected final completion date: 
	

	5.  Estimated number of hours required to complete this responsibility:
	

	6.  Your signature for verification upon completion:
	

	7.  ACTUAL hours accumulated for this responsibility
	


Form C

(To be completed for each responsibility)
	Responsibility Plan
	# 4

	Name:  
	

	1.  Responsibility:  
	

	2.  CSIP goal number: 
	Improvement Strategy # 
Activity # 


	3.  Specific Action to be completed for designated responsibility:
	

	4.  Projected final completion date: 
	

	5.  Estimated number of hours required to complete this responsibility:
	

	6.  Your signature for verification upon completion:
	

	7.  ACTUAL hours accumulated for this responsibility
	


Form C

(To be completed for each responsibility)
	Responsibility Plan
	# 5

	Name:  
	

	1.  Responsibility:  
	

	2.  CSIP goal number: 
	Improvement Strategy # 
Activity # 


	3.  Specific Action to be completed for designated responsibility:
	

	4.  Projected final completion date: 
	

	5.  Estimated number of hours required to complete this responsibility:
	

	6.  Your signature for verification upon completion:
	

	7.  ACTUAL hours accumulated for this responsibility
	


Form C

(To be completed for each responsibility)
	Responsibility Plan
	# 6

	Name:  
	

	1.  Responsibility:  
	

	2.  CSIP goal number: 
	Improvement Strategy # 
Activity # 


	3.  Specific Action to be completed for designated responsibility:
	

	4.  Projected final completion date: 
	

	5.  Estimated number of hours required to complete this responsibility:
	

	6.  Your signature for verification upon completion:
	

	7.  ACTUAL hours accumulated for this responsibility
	


FORM D

CAREER LADDER RESPONSIBILITY LOG

NAME:                                                    

Responsibility #

Responsibility:                                           

KEY TO ABBREVIATIONS USED ON ASSESSMENT OF CAREER LADDER PLAN AND ACTIVITIES REPORT—USE IN LAST COLUMN ON RIGHT BELOW:

PC = Parent Contact; ST = Student Tutoring; OSC = Other Student Contact; CD = Curriculum Development; PD = Professional Development; OII = Other Instructional Improvement; M = Mentoring; Other = All Other Activities
	Date
	Description
	Time: Beg.
	Time: End
	Hours
	Key

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Page Total
	
	


	


                                                                                               
                          
                                                                                              Responsibility Total:                                                                    
                                                                                                
I verify that the above information is accurate.

_______________________________

FORM D

CAREER LADDER RESPONSIBILITY LOG

NAME:                                        

Responsibility #
Responsibility:                                          

KEY TO ABBREVIATIONS USED ON ASSESSMENT OF CAREER LADDER PLAN AND ACTIVITIES REPORT—USE IN LAST COLUMN ON RIGHT BELOW:

PC = Parent Contact; ST = Student Tutoring; OSC = Other Student Contact; CD = Curriculum Development; PD = Professional Development; OII = Other Instructional Improvement; M = Mentoring; Other = All Other Activities
	Date
	Description
	Time: Beg.
	Time: End
	Hours
	Key

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Page Total
	
	


	


                                                                                      Responsibility Total:  
I verify that the above information is accurate.

_______________________________

FORM D

CAREER LADDER RESPONSIBILITY LOG

NAME:                                            

Responsibility #
Responsibility:                      

KEY TO ABBREVIATIONS USED ON ASSESSMENT OF CAREER LADDER PLAN AND ACTIVITIES REPORT—USE IN LAST COLUMN ON RIGHT BELOW:

PC = Parent Contact; ST = Student Tutoring; OSC = Other Student Contact; CD = Curriculum Development; PD = Professional Development; OII = Other Instructional Improvement; M = Mentoring; Other = All Other Activities
	Date
	Description
	Time: Beg.
	Time: End
	Hours
	Key

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Page Total
	
	

	




                                                                                   
                                                                                           Responsibility Total:                          

I verify that the above information is accurate.

_______________________________

FORM D

CAREER LADDER RESPONSIBILITY LOG

NAME:                                          

Responsibility #
Responsibility:                                            

KEY TO ABBREVIATIONS USED ON ASSESSMENT OF CAREER LADDER PLAN AND ACTIVITIES REPORT—USE IN LAST COLUMN ON RIGHT BELOW:

PC = Parent Contact; ST = Student Tutoring; OSC = Other Student Contact; CD = Curriculum Development; PD = Professional Development; OII = Other Instructional Improvement; M = Mentoring; Other = All Other Activities
	Date
	Description
	Time: Beg.
	Time: End
	Hours
	Key

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Page Total
	
	


	


                                                                                         Responsibility Total:                                                                                
I verify that the above information is accurate.

_______________________________

FORM D

CAREER LADDER RESPONSIBILITY LOG

NAME:                                                  

Responsibility #
Responsibility:                                              

KEY TO ABBREVIATIONS USED ON ASSESSMENT OF CAREER LADDER PLAN AND ACTIVITIES REPORT—USE IN LAST COLUMN ON RIGHT BELOW:

PC = Parent Contact; ST = Student Tutoring; OSC = Other Student Contact; CD = Curriculum Development; PD = Professional Development; OII = Other Instructional Improvement; M = Mentoring; Other = All Other Activities
	Date
	Description
	Time: Beg.
	Time: End
	Hours
	Key

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Page Total
	
	


	


                                                                                             Responsibility Total:

I verify that the above information is accurate.

_______________________________

FORM D

CAREER LADDER RESPONSIBILITY LOG

NAME:                                                               

Responsibility #
Responsibility:                                     

KEY TO ABBREVIATIONS USED ON ASSESSMENT OF CAREER LADDER PLAN AND ACTIVITIES REPORT—USE IN LAST COLUMN ON RIGHT BELOW:

PC = Parent Contact; ST = Student Tutoring; OSC = Other Student Contact; CD = Curriculum Development; PD = Professional Development; OII = Other Instructional Improvement; M = Mentoring; Other = All Other Activities
	Date
	Description
	Time: Beg.
	Time: End
	Hours
	Key

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Page Total
	
	


	


                                                                                             Responsibility Total:

I verify that the above information is accurate.

_______________________________

FORM D

CAREER LADDER RESPONSIBILITY LOG

NAME:                                                      

Responsibility #
Responsibility:                           
KEY TO ABBREVIATIONS USED ON ASSESSMENT OF CAREER LADDER PLAN AND ACTIVITIES REPORT—USE IN LAST COLUMN ON RIGHT BELOW:

PC = Parent Contact; ST = Student Tutoring; OSC = Other Student Contact; CD = Curriculum Development; PD = Professional Development; OII = Other Instructional Improvement; M = Mentoring; Other = All Other Activities
	Date
	Description
	Time: Beg.
	Time: End
	Hours
	Key

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Page Total
	
	


	


                                                                                          Responsibility Total:

I verify that the above information is accurate.

_______________________________

FORM D

CAREER LADDER RESPONSIBILITY LOG

NAME:                                        
Responsibility #
Responsibility:                                        

KEY TO ABBREVIATIONS USED ON ASSESSMENT OF CAREER LADDER PLAN AND ACTIVITIES REPORT—USE IN LAST COLUMN ON RIGHT BELOW:

PC = Parent Contact; ST = Student Tutoring; OSC = Other Student Contact; CD = Curriculum Development; PD = Professional Development; OII = Other Instructional Improvement; M = Mentoring; Other = All Other Activities
	Date
	Description
	Time: Beg.
	Time: End
	Hours
	Key

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Page Total
	
	


	


                                                                                         Responsibility Total:                                                                                              
I verify that the above information is accurate.

_______________________________

FORM E

Career Ladder Verification Form for

Performance Based Teacher Evaluation

Name:                                 

Stage II and III requirements:   
      □ 
not required on Stage I (please check)

two criteria for Stage II

three criteria for Stage III
For the purposes of the District Career Ladder Plan, I shall meet the expected Performance level on all criteria of the District’s Performance Based Teacher Evaluation System and exceed the expected performance level on the following criteria.

	*AREA
	LETTER
	CRITERIA

	
	
	

	
	
	

	
	
	



___________________________________________

                                                                                           Evaluator

*One of the criteria that exceeds the expected level must be in the area of the educators discipline as it relates to students.  For teachers and librarians this would be the instructional process area.  For counselors this would be the guidance/counseling process area.    

