Jefferson Local Schools

Individual Professional Development Plan

Section 1: PERSONAL DATA


Name:




Date:


Building:



Current Assignment:


Area(s) of Certification:


Certificate Expiration Date:

Section 2: GOAL DEVELOPMENT

Instructions:

List and briefly describe at least one professional development goal to be achieved in EACH of the three professional development areas.  At the completion of the plan, you must have accumulated credit equal to 6 semester hours or 18 LPDC approved CEU’s or a combination there of.  *As activities are completed indicate the amount of credit requested.  

NOTE:

Refer to the “Suggestions for IPDP Goals” for ideas in developing goals.  List one or more activities under each goal.  Selecting activities from each of the three areas will assist you in meeting your professional development requirements.  Be prepared to explain how your goals are linked to student achievement.

A. BUILDING OR CLASSROOM GOAL (Refer to “Ohio Standards for the Teaching Profession”)

Goal:


Activities:





Date

*Credit

Credit









Completed
Requested
Approved


#1.


#2.


#3.


#4.


#5.

LPDC 10/3/2011
B. BUILDING OR CLASSROOM GOAL (Refer to “Ohio Standards for the Teaching Profession”)
Goal:


Activities:





Date

*Credit

Credit









Completed
Requested
Approved


#1.


#2.


#3.


#4.


#5.

C. PERSONAL PROFESSIONAL GROWTH GOALS 


Goal:


Activities:





Date

*Credit

Credit









Completed
Requested
Approved


#1.


#2.


#3.


#4.


#5.

LPDC 10/3/2011
