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GEORGIA SOUTHERN COMPREHENSIVE

PLAN FOR PROFESSIONAL LEARNING

Title: _____________________________________

Contact Hours: _______________ PLUs: _______

1. PROGRAM TITLE

2. GOALS OF THE PLU ACTIVITY (address the improvement practices that will result from the workshop; i.e. This workshop is designed to help teachers ....)
3. DESCRIPTION OF HOW THE GOALS OF THE ACTIVITY WILL AFFECT P-12 STUDENTS, PARTICULARLY STUDENT ACHIEVEMENT.  (Participants will improve student achievement by/through....)
4. COMPETENCIES (knowledge, skills and attitudes) TO BE DEMONSTRATED IN THIS PLU ACTIVITY (Participants will be able to.....)
5. PERFORMANCE INDICATORS (for the competencies in item 4;  As a result of this course, what will participants actually do [or begin doing] that will demonstrate the competencies learned?)

6. DATES FOR THE PLU ACTIVITY

(Attach a detailed meeting schedule to show total contact hours.)

7. INSTRUCTORS AND QUALIFICATIONS:

    (if specific instructors are not known, the qualifications expected of an instructor of the particular activity.)

8.  LOCATION:

9.  STRATEGIES (ex. lecture/demonstration, hands-on, field or group work, simulations, practicum, etc.):

10.  WORKSHOP ASSESSMENT (Choose at least one) 
ON THE JOB ASSESSMENT or MASTERY VERIFICATION

(for On the Job Assessment, include how, when and by whom the assessment will be conducted.

 -- OR -- 

 for Mastery Verification, include a rationale for selecting this method of assessment and how verification will be conducted.  Mastery Verification can not be counted as part of the instruction contact hours for PLU credits.  Be sure to build in sufficient time in your workshop for verification following instruction, if this method of assessment is chosen.)
11.  CRITERIA AND PROCEDURES TO VERIFY THAT THE INDIVIDUAL HAS COMPLETED THE PREPARATION PHASE AT AN ACCEPTABLE LEVEL AND HAS EARNED PLUs.

________

form revised 2-1-06
