PROFESSIONAL DEVELOPMENT LEARNING CONTRACTS IN

GIFTED EDUCATION

FOR PROFESSIONAL LEARNING COMMUNITIES OR INDIVIDUALS

This contract is designed by AIG specialists from Caldwell County Schools (Reba Yarborough, AIG Coordinator; Laura Ball and Joy Warlick) and CONNECTIONS-NC, Inc. (Linda P. Robinson, Director) to allow educators to gain the knowledge base and understandings needed to meet the needs of AIG learners.  It is to be administered within the school system.  Teachers, alone or through a PLC, completing a contract choose the activities they want to complete along with the required activities, and invest the required amount of time (10 hours), then submit proof of their work through their AIG specialist to a committee for approval.  Once approval is granted for the quality of their work and time invested, 1.0 CEU's will be posted.


TOPIC:  LOCAL PLAN AND LAWS RELATED TO GIFTED EDUCATION












         ACTUAL TIME

REQUIRED:









              INVESTED
__  Go to the web site www.NCAGT.org and read Article 9B, the North 

         Carolina state law governing Academically/Intellectually Gifted  

         Programs.  Submit your notes on the law - questions and

         comments.  (REQUIRED)  






    

__  Secure a copy of our county's local AIG plan through your AIG

         specialist.  Read through all parts of the plan.  (REQUIRED)                

___ Give brief journal responses to each of the following questions:

       (REQUIRED)
1. What is the General Statute of NC that requires school systems to

develop a local 3-year plan for gifted education?   What is the

rationale behind the law? (1st paragraph)

2. In the local plan, find the school system's Philosophy for Gifted

Education.  How well do we implement this philosophy in your

reasoned judgment?

3. What are the indicators of a student's need for gifted program

services?  How were these indicators determined, and how are they 

used? 

4. If a student shows indication of giftedness, how is he/she identified

for placement according to our school system's AIG plan?

5. If a parent or student believes that he/she has been adversely affected

regarding the eligibility or service, what procedure does he/she follow?

OPTIONAL:

___  Discuss what you have learned from both Article 9B and our local

         AIG plan with your principal, grade level/subject area team or PLC.


Write a brief summary of their responses and issues discussed.

___  Discuss any questions or issues that you have with your school's AIG

        
specialist.  Write a brief summary of your discussion.

___  List the changes that you would recommend making to the school


system's local plan the next time it will be revised.

___  Review a student's AIG Confidential folder to better understand how

  
the paperwork is completed and the information is used for


identification.   Write a brief description of what you found.






___  Review the record of a student who you feel has potential for 

    
receiving AIG services but has not been identified.   After reviewing

 
the record, write a brief description of whether or not you would


refer this child to be considered for identification.

APPROVAL:

NAME OF TEACHER COMPLETING CONTRACT:________________________________________

SCHOOL:_______________________________________GRADE/SUBJECT:____________________

I verify that I have completed 10 hours from the above activities and have attached the required work to this contract.

Signature of Teacher:____________________________________________  Date:______________

Signature of School-level Administrator______________________________________________

I completed this contract ____as part of a PLC;     ___ individually. (Check one.)

FOR OFFICE USE ONLY:

I verify that the individual named above has invested 10 hours of quality work in the above contract, and therefore will be credited with 1.0 CEU's.

School-based AIG Specialist:______________________________________________________

AIG Administrator or Committee Designee________________________________________

Date of Approval:________                                   Date of CEU Processing:____________

