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1. List specific district and school-based goals that this plan addresses: 
 

 
 
 
 

 
2. List specific goals for knowledge of each subject/area of specialization:  

 
 

 
 
 
 
 

3.   List any other specific goals (areas #2-7): 
 
 
 
 
 
 
 

4. Explain how your plan will improve student learning. 
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