FORM C


Responsibility Plan

(To be completed for each responsibility)


Name: __________________________________________________

1.     Responsibility: _______________________________________
2.     Check identified area:

                  District Comprehensive School Improvement Plan

                    Goals:                Achievement

                                       ____Attendance

                                       ____Persistence to graduation rate

                                       ____Character Education

                                               Technology

          ____District Curriculum Plan

                  District Professional Development Plan

                  Missouri School Improvement Program

          Explain how this responsibility relates to identified area.

3.     Specific action to be completed for designated responsibility.

4.     Projected final completion and procedure for verification.

         ______________________________________________
5.      Estimated number of hours required to complete this responsibility

         _____________



Use full name





Same title as on Form B arranged in the same order





This is only an estimate you may end up with more or less hours than this.





The total of all your estimates must meet or exceed 60 (Stage I), 90 (Stage II), or 120 hours (Stage III).








