4.6 PROFESSIONAL DEVELOPMENT PLAN (PDP)

Professional development includes district and individual professional development experiences, and other opportunities offered by a New Jersey registered provider. Goals and activities may be

modified throughout the calendar year to meet emerging needs of the staff member.


Name ______________________________________District ________________________


School ______________________________________Timelines ______________________

1. My professional development goals include:


2. Indicate how the above goals relate to the New Jersey Standards for Professional   Development:


3. Suggested activities to accomplish my goals are: (Participation in professional development

activities that are a part of the approved district professional development plan and are relevant

to the teacher’s goals are considered to be included in the PDP and must be documented on

the Record of Professional Development Hours.)


4. This PDP was developed by:

Staff Person’s Signature ________________________Date __________________________

Supervisor’s Signature __________________________Date __________________________

4.7  RECORD OF PROFESSIONAL DEVELOPMENT HOURS


Name ______________________________________District ________________________

ANNUAL REVIEW: (Attach relevant documentation where applicable)

Activities Dates # Hours Documentation

	Date
	Subject
	Time

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Total number of hours completed_______________ From_____________ To______________

Staff Person’s Signature ________________________Date __________________________

Supervisor’s Signature __________________________Date __________________________

(Supervisor’s signature acknowledges receipt of annual review.)

• A copy of this form must be kept in the staff member’s personnel file.

• Participation in district professional development activities which are a part of the approved

district professional development plan must be recorded on this form.

professional improvement plan (PDP) 

4.8

PDP MODIFICATION FORM


Name ______________________________________District ________________________


School ______________________________________Timelines ______________________

1. New Professional Development Goals:

2. How do your new professional development goals relate to your district, school, department,

or personal goals, and to the New Jersey Professional Development Standards?

(Address all that apply.)

3. A. List the activities to accomplish the new goals:

B. Identify the resources necessary and the source to accomplish the new goals:

4. Reviewed and discussed with subject supervisor on: ______________________________

Signature of Teacher ______________________________________________________

Signature of Supervisor ____________________________________________________

Please attach this form to the PDP for this year.
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