Appendix D

DELAWARE CITY SCHOOLS

PROFESSIONAL/PERSONAL DEVELOPMENT PLAN

NAME: __________________________________
SCHOOL YEAR: 2012011-2012
Goal Statement (The plan should reflect goals specific to you and your professional development as it relates to students, building, district and/or community).

	GOAL 1


	STRATEGIES
	RESOURCES
	INDICATOR OF ATTAINMENT
	ANTICIPATED COMPLETION DATE

	
	
	
	
	


	GOAL 2


	STRATEGIES
	RESOURCES
	INDICATOR OF ATTAINMENT
	ANTICIPATED COMPLETION DATE

	
	
	
	
	


Appendix D cont.

DELAWARE CITY SCHOOLS

PROFESSIONAL/PERSONAL DEVELOPMENT PLAN

NAME: __________________________________
SCHOOL YEAR: 2011-2012
Goal Statement (The plan should reflect goals specific to you and your professional development as it relates to students, building, district and/or community).

	GOAL 3


	STRATEGIES
	RESOURCES
	INDICATOR OF ATTAINMENT
	ANTICIPATED COMPLETION DATE

	
	
	
	
	


	GOAL 4


	STRATEGIES
	RESOURCES
	INDICATOR OF ATTAINMENT
	ANTICIPATED COMPLETION DATE

	
	
	
	
	


_________________________________________

______________________________

Pre-Approved Signature of Educator


Date

____________________________________

______________________________

Pre-Approved Signature of Administrator 


Date

_________________________________________

______________________________

Final Approved Signature of Educator


Date

_____________________________________

______________________________

Final Approved Signature of Educator


Date

TURN IN TO EVALUATOR ON OR BEFORE SEPTEMBER 30 
