
 
Individual Professional Development Plan: 

Educator Goals’ Sheet 
 
 
Last Name:  _______________________   First Name: ________________ M.I. _____ 
 
Social Security # (Used for Certificate Verification):  ____________________________ 
 
Identify your Professional Development Goal(s), and link with activities you will use to 
pursue each and the certificate(s)/license(s) to which each will apply.  The goals, which 
appear below, should refer only to the certificate/license identified on the companion 
Profile Sheet.  Use a separate Profile Sheet and a separate companion Goals’ Sheet for 
each certificate/license, which you will renew.  The Goals’ Identification Guide contains 
suggestions, but the goal(s) should be specific and intimate to you and your 
professional development as it relates to students, building, district, and/or community.  
There is no specified minimum or maximum number of goals.  *Must have at least 1 
District specific goal (Section 9). 
 
a. Goal:  To  ________________________________________________________ 
 Activity:  _________________________________________________________ 
 Completed via Hours, CEUs, or Both: __________________________________ 
 Applicable to certificate/license on companion Profile Sheet:  ________________ 
b. Goal:  To  ________________________________________________________ 
 Activity:  _________________________________________________________ 
 Completed via Hours, CEUs, or Both: __________________________________ 
 Applicable to certificate/license on companion Profile Sheet:  ________________ 
c. Goal:  To  ________________________________________________________ 
 Activity:  _________________________________________________________ 
 Completed via Hours, CEUs, or Both: __________________________________ 
 Applicable to certificate/license on companion Profile Sheet:  ________________ 
 
*Space below for multiple changes and approvals of this sheet: 
 
Educator Signature:  ______________________________     Date:  _______________ 
LPDC Review:          ______________________________     Date:  _______________ 
Note:  ________________________________________________________________ 
______________________________________________________________________ 
 
Educator Signature:  ______________________________     Date:  _______________ 
LPDC Review:          ______________________________     Date:  _______________ 
Note:  ________________________________________________________________ 
______________________________________________________________________ 
 
Educator Signature:  ______________________________     Date:  _______________ 
LPDC Review:          ______________________________     Date:  _______________ 
Note:  ________________________________________________________________ 
______________________________________________________________________ 
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