Cape Cod Regional Technical High School

Individual Professional Development Plan

Technical Education Instructors
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Record of Approved Professional Development Activities for Primary Area

	Professional Development Activity
	Subject Matter/Content Knowledge and Skills
	Pedagogy
	Academic and Technical Curriculum Integration
	Occupational Safety and Health
	Date Completed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


The Supervisor’s initials indicate that the professional development activity is consistent with the educational needs of the school and/or district and is designed to enhance the ability of the educator to improve student learning.
Record of Additional Professional Development Activities for Elective PDP’s

	Professional Development Activity
	Subject Matter/Content Knowledge and Skills
	Pedagogy
	Academic and Technical Curriculum Integration
	Occupational Safety and Health
	Date Completed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Initial Review and Approval


Date


The signature below indicates that 80% of this educator’s Individual Professional Development Plan is consistent with the educational needs of the school and/or district and is designed to enhance the ability of the educator to improve student learning.


Supervisor’s Name (print)



Title


Signature

First Two Year Review



Date 

The signature below indicates that this educator’s Individual Professional Development Plan was reviewed.  

Please check one.

The Plan remains consistent with the educational needs of the school and/or district.



The Plan was reviewed and amended.



Supervisor’s Name (print)



Title


Signature

Second Two Year Review


Date 

The signature below indicates that this educator’s Individual Professional Development Plan was reviewed.  

Please check one.

The Plan remains consistent with the educational needs of the school and/or district.



The Plan was reviewed and amended.



Supervisor’s Name (print)



Title


Signature

Final Endorsement



Date 

The signature below indicates the supervisor has reviewed this educator’s Record of Professional Development Activities and the reported activities are consistent with the approved professional development plan.


Supervisor’s Name (print)



Title



Signature








________________________________________________________________


Name:  Last			First		Middle		Renewal Year





________________________________________________________________


Home Address				City		State		Zip Code





________________________________________________________________


Primary Area					Certificate Number








District			School		Grade Levels		Subjects





Professional Development Points Needed for Primary Area





My professional growth goals are consistent with the following District Improvement Plan Goals: (Please number)








