RESPONSIBILITY PLAN

(To be completed for each responsibility)

Name:___________________________________

Building:___________________

1. Responsibility:  ____________________________________________________________
___________________________________________________________________________

2. School District’s Goal Number   __________ (See attached list. This list has been compiled using the District School Improvement Plan, the District Curriculum Development Plan, The District Professional Development Plan, the Missouri School Improvement Plan, and Instructional Improvement.)
Explain how this responsibility relates to identified area.
_____________________________________________________________________________

_____________________________________________________________________________
3. Specific action to be completed for designated responsibility. 
_____________________________________________________________________________

_____________________________________________________________________________
4. Documentation (Procedures for verification and final completion date) 
_____________________________________________________________________________

_____________________________________________________________________________
5. Estimated number of hours: 

SUBMIT BY SEPTEMBER 10 (MAY 5 FOR PARTIAL PLAN)

