Tenured Teacher APPR Option Form

Please submit this form to your building principal no later than September 30.  A copy of this form will be returned to you with your building principal’s signature.

Teacher Name:

Building:

Date:

I plan to participate in the following APPR Option this year:

· Clinical observation: (mandatory once every four years)
Appendix A, B; building principal uses Appendix C
· Action Research (CEC Course- unavailable in Fall 2006)
· Professional Study (Action Research – not CEC Option)→
· Portfolio Development → See Appendix D for more information, building principal uses Appendix J
· Peer Evaluation
· Self Evaluation

Teacher Signature:  

_______________________________________________

Building Principal Signature: _______________________________________________

Appendix F of APPR

