PROFESSIONAL DEVELOPMENT PLAN


Name:
Position/Subject Area:
School:
Certification:        Initial       Continuing
Expiration Date of Certification:
Date of Professional Development Plan:
	Major Functions:
	· I. Management of Instructional Time
	· V. Instructional Feedback
	Goals:

	
	· II. Management of Student Behavior
	· VI. Facilitating Instruction
	

	
	· III. Instructional Presentation
	· VII. Interacting Within 
	

	
	· IV. Instructional Monitoring
	· VIII. Performing Non-Instructional Duties
	

	
	· Other:
	

	Practices and/or Strengths
	Activities (Strategies)
	Evidence of Completion
	Resources
	Target Date
	Completion Date

	
	
	
	
	
	

	Accomplishment:
	Date
	Supervisor’s Comments
	Employee’s Comments

	· Fully Accomplished
	
	
	

	· Partially Accomplished
	
	
	

	· Not Accomplished
	
	
	

	Reason:
	
	
	


Signatures:
Supervisor’s Signature

     Date
Employee’s Signature
Date

Initial Conference
________________________
__________
______________________
_____________


________________________
__________
______________________
_____________


________________________
__________
______________________
_____________


Review- _________________________
__________
______________________
_____________


Review- _________________________
__________
______________________
_____________


Review- _________________________
__________
______________________
_____________
