
Southern Tioga School District

Self-Directed Project Plan
Employee’s Name:_______________________________
Position:_________________________________

Collaborating Staff Members:______________________________________________________________

Topic of Project:____________________________________________________________________________

1.
Project description:

2.
Project purpose:
How will this project positively affect you, your students, the school/district?

3.
Project time frame:

4.
What resources will be utilized?  What assistance/resources will you be requesting?

5.
Method of assessment:

6.
Do you plan to present your results to your colleagues or other group?  If so, please describe.











Supervisor’s Initials

Plan Review Meeting ConductED on(date):________________________
           __________

Mid-Year Review Meeting Conducted on (date):____________________
           __________

Other Meetings:__________________________________________________
           __________



    __________________________________________________
           __________



    __________________________________________________
           __________

Southern Tioga School District

Self-Directed Project—Summary of Results
Employee’s Name:_______________________________
Position:_________________________________

Collaborating Staff Members:______________________________________________________________

Topic of Project:____________________________________________________________________________

Briefly describe the results of your project, including the results of the assessment, the effect on you, your students, the school/district, and an overall analysis of the benefits derived from your work on this activity over the school year.

end of the year Meeting conductED on(date):__________________

Supervisor’s comments:

Supervisor’s Signature:_______________________________
Date:__________























