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Fresno County Office of Education

Beginning Teacher Support and Assessment

Induction Consortium 

	2011-2012 Record of Professional Development
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	For PT Use Only: 

CSTP Professional Growth Needs from IIP (Cell 3): Example Standard 3.1
	     


	California’s Standards for the Teaching Profession

	Standard 1
	Engaging and Supporting All Students in Learning
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	Planning Instruction & Designing Learning Experiences for All Students

	Standard 2
	Creating & Maintaining Effective Environments for Student Learning
	Standard 5
	Assessing Students For Learning

	Standard 3
	Understanding & Organizing Subject Matter for Student Learning
	Standard 6
	Developing as a Professional Educator


	                                                                Check all California Teaching Standards that apply
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