Pickaway County Educational Service Center Professional Development Committee

Individual Professional Development Plan:  Educator Profile

(IPDP)

Educator’s Name: __________________________________                      
  Date submitted:__________________________
List all licenses currently held

	License Number
	Type (i.e., 2 yr., 5 yr.)
	License Area
	Issue Date
	Expiration Date



	
	
	
	
	

	
	
	
	
	


Note:  Completion of IPDP should be as soon as possible after issue date.

	Goal Statement (s)
	Proposed Activities
	No. of Anticipated CEU’s/SH/QH

	
	
	

	
	
	

	
	
	


Note:  Attach additional sheets as needed.

Applicant Signature:  ______________________________________________________  Date:  ________________________

LPDC Chair Signature:  ____________________________________________________  Approval Date:  _______________

