Ross-Pike Resident Educator Consortium - Year 4 Action Plan

Resident Educator:________________________________				School ______________________________________
Colleague Name:_______________________________________		Principal Name:___________________________________
Colleague Signature:____________________________		Principal Signature:_________________________
[bookmark: _GoBack]Action Plan for REs who passed all RESA tasks.  Choose two of the options below.Complete Learn and Lead Module
Date of completion: ___________________
Leadership Exploration Choice:
Title/Description: ______________________
_____________________________________
_____________________________________
Date completed:_______________________
Leadership Exploration Choice:
Title/Description: ______________________
_____________________________________
_____________________________________
Date completed:_______________________







Reflection:
In what ways have the Leadership activity choices you made expanded your vision of Teacher Leadership?

