Educational Leadership Residency Assignments/Activities Plan

Course Number & Title: Semester :

Beginning Leader Candidate’s Name:

Residency Location:

Candidate’s Residency Institutional Coach’s Name/Position:

Professor:

Leadership Assignments/ Description Aligned Timeline /Status Outcome Expectations & Evidences

Activities

Standards/Elements

Candidates Signature and Date:

Coaches Signature and Date:

Faculty Signature and Date:




