DISTRICT SCHOOL BOARD OF PASCO COUNTY

INDIVIDUAL PROFESSIONAL DEVELOPMENT PLAN

Name:

School:


Assignment:


School Year:


	School Improvement Plan Goal Addressed

Question to answer:  Which specific School Improvement Plan goal will you be addressing?
	

	Results of Data Review

Question to answer: Which data source was used, and in what specific area(s) do my students need the most assistance?
	

	Professional Development Activity/Activities

Question to answer: What training activity/activities will l pursue to meet this need?  (These may include workshops, study groups, action research, online or electronic media, college course work, etc.)
	

	Professional Development Objective(s)

Question to answer: Because of the activity/activities I will participate in, what do I plan to incorporate into my teaching?
	

	Expected Student Performance Outcomes/Gains

Question to answer: Based on my professional development objective(s), which data source will be used, and what evidence will there be to indicate that my students’ performance has changed?
	

	Plan Development

Employee’s Signature:

Principal’s Signature:  


	Date of Initial Plan Development

	End-of-Year Results:  

Question to answer: What actually occurred?

Question to answer in this section:  What actually happened?
	
Date of Revision 

(If Applicable)

Date of End-of-Year Review

	Were agreed upon Professional Development activities and objectives met?  Yes               No  

Employee’s signature:  ______________________________________________________ __
Principal’s signature: _______________________         _____________________________
	











