School     



                          Date Initiated  





Teacher’s Name  
Teacher’s Signature _______________________

Principal’s Signature __________________________ PDF’s Signature_____________________    
Mentor’s Signature_________________________   
Based upon the FPMS SSOI, check the Accomplished Practice(s) that have not been satisfactorily demonstrated.  Create strategies and activities to assist in achieving mastery of the indicated Accomplished Practice(s).

	ONE: Assessment                         
	   
	SEVEN: Human Development and Learning     
	  

	TWO: Communication            
	   
	EIGHT: Knowledge of Subject Matter
	 

	THREE: Continuous Improvement  
	   
	NINE: Learning Environments
	 

	FOUR: Critical Thinking
	   
	TEN: Planning
	  

	FIVE: Diversity
	
	ELEVEN: Role of the Teacher
	  

	SIX: Ethics
	
	TWELVE: Technology
	  


	Accomplished Practice #
	Strategy
	Anticipated Date of Completion
	Actual Date 
of Completion
	Initial Upon 

Completion

(Admin, PDF, 

Mentor)

	AP # 1-12
	Demonstrate the 12 Accomplished Practices via the FCCJ Teach First Coast Alt Cert Program.  Provide Certificate of Completion as documentation.
	
	
	

	AP #
	Minimum 4 Mentor Observations (School Based)

	
	
	

	AP #
	Additional strategies may be added at the discretion of the principal.


	
	
	

	AP #
	
	
	
	

	AP #
	
	
	
	

	AP #
	
	
	
	


Mentor Observation Dates:










Monitoring Dates:        ________     ________     _________     ________
	Initial and Sign at the end of the first year:

                Contingent upon contract renewal, it is recommended that the Teacher Induction Program participant continue for an additional 180 days in order to have the opportunity to satisfactorily demonstrate The Twelve Accomplished Practices at the pre-professional level.

                The T.I.P. participant has NOT successfully completed the Teacher Induction Program.

Principal                                                                                                                           Date________________                   




	Sign at the completion of the T.I.P. program:

                The T.I.P. participant HAS successfully completed the Teacher Induction Program.

Principal                                                                                                                           Date_________________                   


*Action Plan requirements subject to change.



































































































Teacher Induction Program - Action Plan 3


FCCJ Teach First Coast*







































































































2009-2010

