Individual Professional Development Plan:
Educator Profile

Last Name: First Name: M.I.

Social Security # (Used for Certificate Verification):

Home Street Address:

City: State: Zip+4:

School Phone: Home Phone:

List all Permanent Certificates on a single sheet. If you are renewing/upgrading
certificates or renewing licenses, place only one on this sheet, and use additional Profile
Sheets for each one you will renew. Attach your ODE history printout
(http://education.ohio.gov/GD/Templates/Pages/ODE/ODEDetail.aspx?page=3&TopicR

elationID=1415&ContentID=21184&Content=71022) or copies of all current credentials.
Indicate how you intend to renew each.

Certificate 4,5, 8, or Renew by Check if
Or License # Permanent Expires List All Areas Hrs/CEUs Upgrade
a.
b.
C.
d.

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

Position Grade(s) Building
a.
b.
C.

Submission & Review:

Educator Signature: Date:
LPDC Review: Date:
Educator Signature: Date:
LPDC Review: Date:
Educator Signature: Date:
LPDC Review: Date:

Howland Local Schools Local Professional Development Committee 1/06


http://education.ohio.gov/GD/Templates/Pages/ODE/ODEDetail.aspx?page=3&TopicRelationID=1415&ContentID=21184&Content=71022
http://education.ohio.gov/GD/Templates/Pages/ODE/ODEDetail.aspx?page=3&TopicRelationID=1415&ContentID=21184&Content=71022

Howland Local Schools Local Professional Development Committee 1/06



	Educator Profile 
	Or License #  Permanent         Expires         List All Areas        Hrs/CEUs        Upgrade_ 
	Position     Grade(s)  Building_________________ 



