
**Please Type**
Date of Submission __________ 
Original _____ 
Revision _____

Please print legibly or type all information. All responses must be completed in full.

Last Name _________________________ First Name _________________________

Current Position _____________________ Building ___________________________

License under which you are currently working ______________________________

Number of years in current position _________ Total years in Berkshire ___________

Prior Position in District __________________ Total years experience __________

List all certificates/licenses held. Please attach a copy of each certificate with your

IPDP (Individual Professional Development Plan).

	Certificate/License Type
	5-yr, 8-yr, Permanent
	Expiration Date

	
	
	

	
	
	

	
	
	


Do you plan to renew or convert any certificate/license this year? YES ____ NO ____

If yes, specify which one __________________________________________________

The Individual Professional Development Plan will:

· Be related to area of state-issued certificate that is up for renewal

· Be based on the needs of the educator, the students, the school and the community. 

· Address how the selected professional activities enhance self, classroom, school and community and will include supportive documentation.

· Specify knowledge attained, possible replication and dissemination to appropriate colleagues.

· Be applicable to certificate/licensure renewal/conversion only and will be separate and unrelated to  the evaluation process required for continued employment.
BERKSHIRE LOCAL SCHOOL DISTRICT

Individual Professional Development Plan 

Professional Growth Options

NAME:






Building:

Date of Submission:




Original /  Revision:
Must be completed for all IPDP proposals. Select the ONE option you will pursue.

______________________Option 1: 6 Semester Hours

Requirements:

a) Coursework for semester hours must meet the Standards and Guidelines for Professional Development.

b) Coursework must be from an accredited college or university and a grade/transcript issued.

______________________Option 2: 18 Continuing Education Units CEU's)

Requirements:

a) CEU activities must meet the Standards and Guidelines for Professional Development.

b) CEU activities must be endorsed by the LPDC and specific procedures for acceptance by LPDC must be followed.

______________________Option 3: Other Approved Professional Development Activities 

(180 contact hours)

Requirements:

a) Other Approved Professional Development Activities must meet the Standards and Guidelines for Professional Development.

      b) Individuals designing "other activities" must prepare a proposal outlining the planned activities and the number of Professional Development Units (PDU's) requested.

______________________Option 4: Combination of above (1, 2 and/or 3)

Requirements:

a) Requirements and verifications for each type of activity included in must meet the previous descriptions.

b) The components of the project must be equivalent to 18 CEU's.

The following ratios apply:


1 hour (of contact time) = 1 PDU

1 CEU = 10 PDU’s
3 CEU’s = 1 semester hour

Remember:

· Your IPDP must be approved for your current license period.

· Take a course/courses directly aligned with your IPDP.

· After each license renewal you must submit a new IPDP by October 31 of the first year of your new license.
All Responses Must Be Completed in Full
Your IPDP must include goals taken from the Standards for Professional Development for teachers/principals.  The Standards can be found on Berkshire’s Website and at http://esb.ode.state.oh.us/PDF/Standards_TeachProf_sept07.pdf for teachers.  The standards for principals can be found on the Berkshire Website or at http://esb.ode.state.oh.us/PDF/Standards_Principals_sept07.pdf.

Please list one standard per number and one element per standard.  Please write out the standards & elements.  No standard can be used more than two times.  You will need to resubmit a new IPDP after every license renewal.  No coursework/professional development will be approved if you do not have a current IPDP on file.
1. Standard #: 

Element #:

*Current Indicator Level:

Proficient 
Accomplished 

Distinguished

Circle or highlight indicator
*Target Indicator Level:

Proficient 
Accomplished 

Distinguished

Circle or highlight indicator

Action plan, time line, and expected outcomes from/for professional development: 
Ch
2. Standard #:
Element #:

*Current Indicator Level: 

Proficient 

Accomplished 

Distinguished

Circle or highlight indicator

*Target Indicator Level:  

Proficient 

Accomplished

 Distinguished

Circle or highlight indicator

Action plan, time line, and expected outcomes from/for professional development: 
3. Standard #:

Element #:

*Current Indicator Level:

 Proficient 

Accomplished 

Distinguished

Circle or highlight indicator

*Target Indicator Level:  

Proficient 

Accomplished 

Distinguished

Circle or highlight indicator

Action plan, time line, and expected outcomes from/for professional development: 
4. Standard #:

Element #:

*Current Indicator Level: 

Proficient 
Accomplished 

Distinguished

Circle or highlight indicator

*Target Indicator Level:  

 Proficient 
Accomplished 

Distinguished

Circle or highlight indicator

Action plan, time line, and expected outcomes from/for professional development: 
5. (Optional). Standard #:

Element #:

*Current Indicator Level: 

Proficient 
Accomplished 

Distinguished

Circle or highlight indicator

*Target Indicator Level:   

Proficient 
Accomplished 

Distinguished

Circle or highlight indicator

Action plan, time line, and expected outcomes from/for professional development: 
6. (Optional). Standard #:

Element #:

*Current Indicator Level: 

Proficient 
Accomplished 

Distinguished

Circle or highlight indicator

*Target Indicator Level:   

Proficient 
Accomplished 

Distinguished

Circle or highlight indicator

Action plan, time line, and expected outcomes from/for professional development: 
*Indicator levels are for the purpose of self assessment and are not part of the evaluation process outlined in the Agreement between the Berkshire Education Association and the Board of Education.

LPDC APPROVAL OF THIS PLAN DOES NOT IMPLY THE COMMITTEE’S AGREEMENT WITH THE EDUCATOR’S PERCEPTION OF HIS/HER CURRENT LEVEL OF EFFECTIVENESS.
Employee Signature_________________________________________
Date____________
Berkshire Local School District

Local Professional Development Committee

Individual Professional Development Plan

Review Form

**Please Complete**
Name: _______________________________________      Submission Date: _________________
Current Certificate(s)/License(s): ____________________________________

  ____________________________________

Expiration Date: __________________ 
-------------------------------------------------------------------------------------------------------------------------------

FOR BPDC Committee Use Only

Date Reviewed: __________________

The Individual Professional Development Plan

Has been: 
□  APPROVED 
□ NOT APPROVED


[image: image1]Complete the following prior to resubmission:
□ Rewrite and submit your plan once you make noted changes

□ See your LPDC building representative for further clarification

Reviewed by the following LPDC Members:

______________________________

          ______________________________


______________________________

          ______________________________
Reviewed by LPDC Chairperson _______________________________ Date ____________
Date returned to employee: _____________________

Original copy to remain with LPDC and in Professional Development file

*Please make a copy of all paperwork for your records before submitting.
INDIVIDUAL PROFESSIONAL DEVELOPMENT PLAN


BERKSHIRE LOCAL SCHOOLS
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