SAN ANTONIO COLLEGE
FACULTY EDUCATION AND GROWTH PLAN

NAME , DEPARTMENT SOC. SEC. NO. DATE ACADEMIC YEARS
to

GROWTH PLANS

LONG RANGE GOAL(S)

YEAR 1 YEAR 2 YEAR 3

FACULTY MEMBER SIGNATURE DATE ______
ACTION BY DEPARTMENT CHAIR APPROVE ___ DISAPPROVE ____  DATE

ACTION BY DEAN | APPROVE _____ DISAPPROVE _____ DATE

ACTION BY VICE PRESIDENT | APPROVE _____ DISAPPROVE _____ DATE
COMMENTS :

ORIGINAL - PERSONNEL, 1st Copy - VPAA, 2nd Copy - DIRECTOR/DEAN, 3rd Copy - DEPARTMENT, Fourth Copy - FACULTY MEMBER




