Annual Professional Growth and Development Plan

School Year:  __________

NAME___________________________   LOCATION_____________________
School-Based Professional Development
	Date
	Activity and Location
	Hours 

(if applicable)
	Certificate Points 

(if applicable)
	Certificate Renewal Option # 

(if applicable)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Personal Professional Development

	Date
	Activity and Location
	Hours 

(if applicable)
	Certificate Points 

(if applicable)
	Certificate Renewal Option # 

(if applicable)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Teacher Signature: ________________________________Date: ___________
Approved by:  ___________________________________   Date: ___________

