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Professional Development Plan 

Teacher______________________________________School___________________________ 

Each licensed teacher must develop a professional development plan. The plan may be 
completed in one year or may be continuing through several years.  Teacher Standards and 
Practices Commission has developed requirements for “Continuing Professional Development.” 
The teacher’s professional development plan must address: 

1. Implementing state and district plans for the 21st Century School Act. 

Goal: __________________________________________________________________ 

Activities: 
A) _______________________________________________________________ 

B) _______________________________________________________________ 

C) _______________________________________________________________ 

2. Keeping current with the development and use of best instructional practices. 

Goal: __________________________________________________________________ 

Activities: 
A) _______________________________________________________________ 

B) _______________________________________________________________ 

C) _______________________________________________________________ 
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3. Developing ways to enhance learning for a diverse student body. 

Goal: __________________________________________________________________ 

Activities: 
A) _______________________________________________________________ 

B) _______________________________________________________________ 

C) _______________________________________________________________ 

4. Other goals and activities (please attach additional pages as needed.) 

Teacher Signature__________________________________________ Date_________________ 

Principal Signature__________________________________________ Date________________ 

For licensure renewal: 

District Superintendent Signature______________________________Date_________________ 

Revisions may be made with supervisor’s signature and superintendent if for licensure renewal. 
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