	School Improvement Goal/Target Area:


	Refined Focus:

	Plan of Action (Commitments I will make): 



	Support(s) for plan implementation. (Check all that apply and describe):

____  Superintendent  ___________________________________________________________

____  Peer/Partner:    ___________________________________________________________

____  AEA/Regional Support:  ___________________________________________________

____  Other:  __________________________________________________________________

____  Other:  __________________________________________________________________



Iowa Leadership Academy Goal Action Form
Name _____________________   School ______________ District ____________ AEA ____
Buddy name:_____________________________

Phone:_________________________________/E-mail_________________________________
