Olmsted Falls

Individual Professional Development Plan
Name:     





Work Phone:     


E-mail Address:     


Current Assignment(s):     


At Building(s):     


Please fill in the following information for each current certificate/license held:

	#
	Area of Certification(s)/License(s)

Examples: K-12 Music, 

1-8 Elementary
	Type:

4 yr. Provisional., 

8 yr. Professional, 

 5-Year License, Perm
	Issue Date:

Month/Day/Yr
	Expiration

Date:

Month/Day/Yr

	
	Example
	5-Year License
	5/24/2004
	6/30/2009

	1


	     
	 FORMDROPDOWN 

	     
	     

	2


	     
	 FORMDROPDOWN 

	     
	     

	3


	     
	 FORMDROPDOWN 

	     
	     

	4


	     
	 FORMDROPDOWN 

	     
	     


Goals:

The OFPDC requires that all certificated/licensed staff include the first goal that, for your convenience, is listed below.  Please add three (3) additional goals from the Goals for Individual Professional Development Plans to complete your required list of four (4) goals that are needed for your next renewal cycle  (One goal must be selected from the District Goals section of the Goals for IPDPs document.   This section is found at the end of the list of goals).

1.)
To expand my knowledge by exploring areas academic and affective that will 

            enrich my teaching/learning experience.
2.)
     
3.)
     
4.)
My district goal is to help our school system      
Additional Degree/Certification/License Information:

Are you pursuing any additional degree/certification/license during this renewal cycle?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If you answered yes, please complete the following:

College/University:     


Degree/Certification/License:
     
I certify that the information provided in my 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 OFPDC)
 FORMCHECKBOX 
  This IPDP has been approved as submitted.
Signature of OFPDC Chairperson:     



Date:     


************************************************************************

 FORMCHECKBOX 
 This IPDP has merit, but has not been approved as submitted.  Please revise and resubmit to your OFPDC.


 FORMCHECKBOX 
 Incomplete plan


 FORMCHECKBOX 
 Goals unrelated to the individual assignment and /or district


 FORMCHECKBOX 
 Other

Signature of OFPDC Chairperson:     



Date:     


Revised 02/2005 

Effective 2005-2006

