Plan of Support for Teachers

This optional template may be used to meet the written support plan as required for teachers in an
out-of-field placement per WAC 181-82-110(1)(a), and teachers on a limited certificate per WAC
181-79A-231.

School Year:

Teacher’'s Name/Certificate Number:
School(s):

Certificate(s) Held:

Endorsement(s) Held:

OTF Teaching Assignment(s):

During the school year, the following option(s) will provide assistance to the teacher, including a
reasonable amount of planning and/or study time for teachers in an out-of-field assignment:

[ ] Take appropriate test to obtain endorsement
o Note: Title Il, Part A funds may be used to pay testing fees.

[] Attend Professional Learning Community (PLC) sessions
o Note: Title Il, Part A funds may be used for stipends for PLC participants.
[] Attend Professional Development courses
o Note: Title Il, Part A funds may be used for the cost of sustained professional learning
such as courses and conferences (must be part of ongoing professional learning).

[] Other (note additional activities below, e.g., mentor/TOSA support, affinity groups, co-
planning time)

Teacher Signature Date
Principal Signature Date
District HR Signature Date

School Board Approval Date for OTF Placement:

Washington Office of Superintendent of

Updated November 2022 PUBLIC INSTRUCTION


https://apps.leg.wa.gov/Wac/default.aspx?cite=181-82-110
https://apps.leg.wa.gov/wac/default.aspx?cite=181-79A-231
https://apps.leg.wa.gov/wac/default.aspx?cite=181-79A-231
https://www.k12.wa.us/certification/teacher-certificate/out-state-applicants-teachers/teacher-assessments
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