Sustaining the Mission

Level Three Faith Development Plan

Teacher Name

School Year

School Name and City

Position

Area(s) of Faith Development (e.g. Scripture, Theology, Spirituality)

Describe Goal of Faith Development Plan.

Describe Activities of Faith Development Plan. Include materials used and planned schedule - at least six hours.

Teacher Signature

Date

Administrator Signature

Date

By entering my full name, | attest that this constitutes my legal electronic signature on this form.
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By entering my full name, I attest that this constitutes my legal electronic signature on this form.                                                               


Sustaining the Mission

End of Year Verification

Summarize Implementation of Plan, explaining any variations from what is described above

Summarize key insights of your learning or growth. How will this impact your faith or your work in your school?
(Attach additional materials if desired.)

Teacher Signature Date

Administrator Signature Date

By entering my full name, | attest that this constitutes my legal electronic signature on this form. Revised: 8/30/23
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By entering my full name, I attest that this constitutes my legal electronic signature on this form.   
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