Individual Professional Development Plan (IPDP) 2002-2004


	Name:
	
	County:
	
	Position:
	

	Program:
	
	Email:
	
	Telephone
	

	Program Goal:
	


An IPDP is designed to cover one year.  Plans may however cover a longer time frame, for example, two years.

	Goal/Focus:  

	Proposed Activity(s)
	Timeline
	Documentation/Accomplishments
	*Date Completed

	
	
	
	

	Goal/Focus:  

	Proposed Activity(s)
	Timeline
	Documentation/Accomplishments
	*Date Completed

	
	
	
	

	Goal/Focus: 

	Proposed Activity(s)
	Timeline
	Documentation/Accomplishments
	*Date Completed

	
	
	
	


*The supervisor’s initials indicate task/activity is successfully completed

_____________________
          _____________________
           __________________________________    _____________
Educator Signature


Date





Immediate Supervisor’s Signature


             Date
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