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Bow School District, Bow New Hampshire  
School Administrative Unit # 67 

Three-Year Professional Growth Plan 
 

Last Name: ___________________ First Name: _________________Date: ________ 

School: ______________________ Credential Expiration Date: _________________ 

List all NH Certification Areas: _________________________________________________________ 

 
 
Section I:  Goal Setting:  Each goal should be written on a separate form.  The first goal will be related 
to subject or field of specialization, and the second goal will be related to learners and learning as stated 
in component areas 2 through 7.  Both must be related to the Bow District Professional Development 
Master Plan or Building Goals. 
 
Goal #1    Is this a one, two, or three-year goal?  (circle one)       1      2   3 
This goal must be related to the teacher’s area of specialty or certification–30 hours required over 3 
years for re-certification.     
 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Rationale:  (How does this relate to Bow District Goals or Building Goals.) 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 
Section II:  Year 1 Strategies     Projected Completion Dates 
          
 
1. _____________________________________________ 
________________________________________________  ____________ 
 
2. _____________________________________________ 
________________________________________________  ____________ 
 
3. _____________________________________________ 
________________________________________________  _______________ 
 
 
Signed___________________________________  Date: ______________ 
 
Approved by______________________________  Date: ______________ 
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Section II:  Year 2 Strategies     Projected Completion Dates 
          
 
4. ___________________________________________________ 
______________________________________________________ ____________ 
 
5. ___________________________________________________ 
_______________________________________________________ ____________ 
 
6. ____________________________________________________ 
_______________________________________________________ _______________ 
 
 
Signed___________________________________  Date: ______________ 
 
Approved by______________________________  Date: ______________ 
 
 
 
 
Section II: Year 3 Strategies     Projected Completion Dates 
          
 
7. ___________________________________________________ 
______________________________________________________ ____________ 
 
8. ___________________________________________________ 
______________________________________________________ ____________ 
 
9. ___________________________________________________ 
______________________________________________________ _____________ 
 
 
Signed___________________________________  Date: ______________ 
 
Approved by______________________________  Date: ______________ 
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Goal #2    Is this a one, two, or three-year goal?  (circle one)       1     2   3 
 
This goal must be related to Component areas 2 through 7– 45 hours required over 3 years for re-
certification.     
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 
Rationale:  (How does this relate to Bow District Goals or Building Goals.) 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 
Section II: Year 1 Strategies     Projected Completion Dates 
          
10. ______________________________________________ 
_________________________________________________  _____________ 
 
11. ______________________________________________ 
_________________________________________________  _____________ 
 
12. ______________________________________________ 
_________________________________________________  _____________ 
 
 
Signed___________________________________  Date: ______________ 
 
Approved by______________________________  Date: ______________ 
 
 
Section II: Year 2 Strategies     Projected Completion Dates 
 
13. ______________________________________________      
__________________________________________________  _____________ 
 
14. _______________________________________________ 
__________________________________________________  _____________ 
 
15. _______________________________________________ 
__________________________________________________  _____________ 
 
 
Signed___________________________________  Date: ______________ 
 
Approved by______________________________  Date: ______________ 
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Section II: Year 3 Strategies     Projected Completion Dates 
          
 
16. ______________________________________________ 
_________________________________________________  _____________ 
 
17. _______________________________________________ 
__________________________________________________  _____________ 
 
18. _______________________________________________ 
__________________________________________________  _____________ 
 
 
Signed___________________________________  Date: ______________ 
 
Approved by______________________________  Date: ______________ 
 
          


