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Title of the Project: 

Team Participants: 

Building: Subject: 

Goal: 

 

 Year 1 Year 2 
Methods/Strategies:   

Data Sources:   

Resources/Support 
Needed: 

  

 
Mid-Year Review Date: _______________ Additional Review Dates: ____________________ 
 
Team Signatures: _______________________________________________________________ 
 
Supervisor/Principal Signature: ______________________________ Date: _________________ 
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