Individual Technology Proficiency Leaning Plan


ILP Goals for: 

Name: __________________________________________________________

Employee # ______________
E-mail address: _______________________

My personal CTAP assessment determined that my present level of technology proficiency is _________________________. 

Read the descriptions of the following levels to determine what you need to master.
(See http://ctap2.iassessment.org/ia/app/rubric/cat )

1. Introductory  - Novice


2. Intermediate - Tech Trainee 

3. Proficient  - Independent Computer User

4. Instructional Applications (This is a goal only.)

During the School year 2000-20001, I will work toward mastery of Level _____ in __________________________________________________.

I will avail myself of training* provided by the Lincoln Tech Mentors (on site), LAUSD Tech Centers, County training offerings, CTAP Online training, University Courses.

*Any combination of such training is acceptable as long as you are able to show proof of training and/or demonstrate your target proficiency level by the end of the school year.  Level 3 Trainers will sign off on your copy of CTAP Technology Certification Standards to be included in your portfolio binder.  Your Technology Proficiency Portfolio will be used to assess performance. 

Submit the attached workshop signup form to your Technology Mentor


Trainee’s Signature





Date


Tech Mentor’s Signature




Date

Name: __________________________________________________________

Employee # ______________
E-mail address: _______________________

Go to http://www.lausd.k12.ca.us/Lincoln_HS/DHS/LPDHS_Wkshps.htm to select the workshops you want to take, and enter them below.

Workshop: __________________________________________________________ 

Date: __________________  Time: ________________ Location: ______________

Instructor’s Signature (after the training) ___________________________________

Workshop: __________________________________________________________ 

Date: __________________  Time: ________________ Location: ______________

Instructor’s Signature (after the training) ___________________________________

Workshop: __________________________________________________________ 

Date: __________________  Time: ________________ Location: ______________

Instructor’s Signature (after the training) ___________________________________

Workshop: __________________________________________________________ 

Date: __________________  Time: ________________ Location: ______________

Instructor’s Signature (after the training) ___________________________________
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