MIDVIEW LOCAL SCHOOLS

Professional Development Committee

  FORMDROPDOWN 

Individual Professional Development Plan (IPDP)

1. Please type your information in the gray spaces provided.

2. Print one copy and sign in the space provided.

3. Make eight (8) copies and mail to Tonya Stillwell at East Elementary.

NAME:       
 


DATE:         
CURRENT CERTIFICATION:       

EXPIRATION DATE:       
CURRENT BUILDING ASSIGNMENT:   FORMDROPDOWN 

A. In addition to the renewal of your certificate/license, what are your professional growth expectations?       
B. Will you be enrolled in a graduate program during this renewal cycle?   FORMCHECKBOX 
YES       FORMCHECKBOX 
NO

College/University:       

Degree:       
Anticipated completion date:       


Please provide a brief rationale for pursuing this degree.       
C. Are you pursuing any additional certification or licensure areas outside a regular degree program during this renewal cycle?    FORMCHECKBOX 
 YES        FORMCHECKBOX 
  NO

If you answered YES, please complete the following:

College/University:       
CEU Provider:       
PDU Activity:       
Certification/licensure area(s):       
Anticipated completion date:       
Provide a brief rationale for pursuing this/these certification or license area(s).       
I certify that the information provided in this Individual Professional Development Plan is true and accurate to the best of my knowledge.

Signature:  ___________________________________________________________

LPDC use only


___  Approved


___  Not approved


___  On hold





Date  ___________








