
Cliffside Park Public Schools

Proposal for Professional Learning Communities (PLCs)

Name: School:
Position: Years in Cliffside Park:
Description of the PLC: (What topic(s) will your PLC focus on?)

Rationale for the development of the PLC: (How do you feel this type of PLC will benefit our
district?

Goals of the PLC: (What goals to you hope to achieve through the PLC?)

Participants: (To whom will your PLC be geared? Particular grade levels/content areas?)

Timeline/Meeting Dates:

Costs for materials: (What materials are needed? Cost?)

___________________________________________ __________
(Signature) (Date)

Please submit to your building Principal


