Fremont Local Professional Development Committee

Individual Professional Development Plan

Name:      
Date:      
Current Licensure:      
Expiration Date:      
Current Assignment(s):      
At Building(s);

Plan Type:  

Select one:
 FORMCHECKBOX 
 Initial Proposal


 FORMCHECKBOX 
 Resubmitted Proposal

 FORMCHECKBOX 
 Amended Proposal

Renewal Cycle

Select one:
 FORMCHECKBOX 
 1st renewal of 5-year license

 FORMCHECKBOX 
 2nd renewal of 5-year license


 FORMCHECKBOX 
 3rd+ renewal of 5-year license (or any renewal of 5-year license if you had any

                            certificate.)
District Goal 1: To learn methods, techniques and/or strategies to better meet the needs of 
                          students.

District Goal 2:  To explore collaboration amongst district stake holders.

Give one to two personal learning goal statements you intend to pursue during this licensure cycle.  (These goals should balance the needs of you, the students, the school, and the district.)

	Goal 1:      


	Goal 2:      



Strategy for District Goal 1:  District and/or building Inservice

Strategy for District Goal 2:  District and/or building Inservice

For each of your personal goals, give the strategies and/or activities you plan for your Professional Development to work toward that specific goal. 

	Strategy for Goal 1:      


	Strategy for Goal 2:      



I certify that the information provided in this Individual Professional Development Plan is true and accurate to the best of my knowledge.

__________________________________________________

_______________________________



Signature






date

---------------------------------------------------------------------------------------------------------------------

Approval/Disapproval.  (This section will be completed by the LPDC.)

______    This Individual Professional Development Plan has been approved as submitted.

___________________________________________________
_______________________________


Signature of LPDC chairperson




date

______   This Individual Professional Plan has merit but has not been approved as submitted.  Please note the highlighted sections and comments.  Revise and resubmit your IPDC.

__________________________________________________

_______________________________


Signature of LPDC chairperson




date

