Name: _______________________________________
STEP
Implementation Plan

What do I want my teachers to get out of participating in these activities?

	Program Type(s) 
	Program Date and Duration(s)

	
	

	
	

	
	


STEP Activities I want to implement:

	Activity
	Challenges
	Notes

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Planning Timeline

	Program/Activity 
	
	
	

	Promotion Begins
	
	
	

	Deciding on Activities
	
	
	

	Gathering Materials
	
	
	

	Signing up Participants
	
	
	

	Holding Program
	
	
	

	Evaluating success
	
	
	

	(Opt.) Sharing what I’ve learned/ done
	
	
	


Promotional Ideas:

Resources (and links) I want to use:

Potential Partners and Collaborators to contact (incl mentors, scientists, others):
Additional Tools/ Resources I need
