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Professional Growth Plan (PGP)  Form C 

                                                20___ -20___ 
  

 
 
Name: __________________________________________________  Date: ______________________                             
 
Supervisor Signature: ______________________________________    Date: _____________________ 
 

School or District Problem of Practice:   

SMART Goal: 

  ACSIP 

 

AR Principal Evaluation System Standard:  Function:   

Theory of Action 

Leadership Implementation Strategies 
 

 

Results Indicators 
 

Sources of Data to Monitor 
 

If I . . . . 
 
 

Then I expect to see Staff:     
 

Staff:   
 

Then I expect to see Students:   

 
Student:   
 

What steps are needed to ensure successful implementation of the leadership strategies? 
 

 


