Hubbard Professional Development Committee
Individual Professional Development Plan (IPDP)
1. Educator Profile:

Name ________________________________________________________________

(Last)




(First)



(Middle Initial)

Social Security # ___________________________________________
Address 
______________________________________________



______________________________________________

Home Phone ____________________________  
School Phone __________________________

2. Teaching/Professional Assignment(s) for present school year:

a. __________________________________________________________________________

Position



Grade(s)



Building

b. __________________________________________________________________________

Position



Grade(s)



Building

3. Current License(s):

	Expiration Date
	License (4 yr or 5 yr)
	Type (List all areas)
	License #

	
	
	
	

	
	
	
	

	
	
	
	


4. Licensure Plans (Please check all that apply): 


a. _______
Transition from a 4yr to a 5yr license



b. _______
Renew a 5yr license

5. Professional Learning Goals:

You need 3-4 goals of how you plan to grow as a professional.  These must relate to your license and your current teaching/professional assignment.  Activities completed to reach these goals may be completed through university credit, CEUs or a combination of them.


Goal 1 
_________________________________________________________________




_________________________________________________________________


Goal 2
 
_________________________________________________________________




_________________________________________________________________


Goal 3 
_________________________________________________________________




_________________________________________________________________


Goal 4
 
_________________________________________________________________




_________________________________________________________________

6. Attach copies of all current credentials:

May be copies of current license(s) or your ODE history print out.

ODE Print-out may be accessed by getting on the ODE website and then searching for Individual Certification Data.
7. Submission and review:

Educator Signature ________________________________________
Date ___________________

HPDC Review ____________________________________________
Date ___________________

8. Revision/Corrections to approved professional learning goals (if needed): 

Change(s): 
___________________________________________________________________




___________________________________________________________________


Educator Signature ___________________________________
Date ___________________

HPDC Review _______________________________________
Date ___________________

