ANNUAL LEARNING PLAN
	Teacher’s Name
(Last)  




(First)    

	Name of School



	Name of Board

Durham District School Board

	Teaching Assignment/Classes



	Principal’s Name
(Last)  




(First)    

	Areas of professional growth that I am interested in pursuing
· 

	Rationale
· 

	Strategies and time lines to address areas of professional growth
· 

	Other
· I expect my principal and the board to support my Annual Learning Plan by providing support (including release time and funding as required) to further my professional growth


	Next date for review of Annual Learning Plan


	Principal’s comments on Annual Learning Plan
 (Signature)




(Date)

	Teacher’s comments on Annual Learning Plan
 (Signature)




(Date)


