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PROFESSIONAL DEVELOPMENT PLAN

Knowledge—Level 1-How did this impact your classroom?

Must be submitted within 60 calendar days to the principal.


Name:






 Building:







Title of Activity:               







 



AS A RESULT OF THIS ACTIVITY, WHAT KNOWLEDGE/SKILLS HAVE YOU ACQUIRED?

Number of points requested: ____________

Applicant's Signature:              








  Date:


Building Administrator's Signature:          









Date:

Board of Education's Signature:

PDC Signature:




    


Date:      


Number of Points Approved

Not Approved (explanation):




















													

















Check the category(s) for recertification points you wish to earn 


______ Service to Profession- not applied to the classroom


______ Professional Dev. – applies to the classroom


_______ College Credit














Check type of staff development goals you wish to address:


________ District level


________ Building level


________ Individual level





Would you be willing to share


this information with more staff?


Yes            No





Date of Activity:						











Level 1-Knowledge

