STAFF STUDY PLAN
Revised 7/10/13
Voluntary Registration of Nonpublic Nursery Schools and Kindergartens
Name of Staff _________________________________________________________________

Name of School _______________________________________________________________
Position ______________________ Age(s) Currently Teaching: ________________________

Overall Education & Employment Goal(s):

Areas of Interest:
Areas in Need of Improvement:
Continuing Education Plan to Address Areas Identified Above:

	Topic
	Source of Training
	Projected Time Frame

	
	
	

	
	
	

	
	
	


Certifications
I verify that the above information represents my intentions to improve my professional expertise and/or obtain professional teaching certification.





__________________________
_________






Staff Signature

Date

I verify that I have reviewed and approved this study plan and will submit updates yearly with the Annual Report.  






__________________________
_________





       Ed. Director Signature

Date

