SEDGWICK COUNTY AREA EDUCATIONAL SERVICESINTERLOCAL COOPERATIVE #618
Individual Professional Development Plan

For School Y ear
Name: Social Security Number
Building Professional Assignment
Check
Applicant Signature Date One
Original
Supervisor's Signature Date
PDC Chairperson’s Signature Date Amendment
BOE President’ s Signature Date
GOAL(S) DS Serviceto the Profession Activities Date(s)
GOAL(S) Knowledge Level | Activities c|P
E
Knowledge Level | Activities continued on next page
D = District; S= School; | = Individual C = Content; PE = Professional Education;
Planned Verification for
Points at Level 1:
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GOAL(S) D Knowledge Level | Activities Date(s)
D = District; S= School; | =Individual C = Content; PE = Professional Education;

Planned Verification for
Pointsat Level I:
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GOAL(S) DS Application Level |1 Activities Date(s)
D = District; S= School; | =Individual C = Content; PE = Professional Education;

Planned Verification for

Pointsat Level |1:
GOAL(S) DI S| Impact Level |11 Activities Date(s)
D = District; S= School; | = Individual C = Content; PE = Professional Education;

Planned Verification for

Pointsat Level Il1:
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